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HOLIDAYS 


O the busy nurse the question what to do 
with the yearly holiday when that happy 
time arrives is by no means an easy one to settle. 
When we are thoroughly absorbed in the daily 
routine of work which leaves no time in the 
wenty-four hours for anything beyond the thing 
t has to be done next, it is wonderfully hard to 
e plans for the future. When we are busy up 
) the last moment, the final arrangements for 
ving duties in other hands seem to present in 
mselves a problem too hard to solve, and un- 
less we are in the happy case of having congenial 
lans ready made for us, it is only too easy to 
matters drift and wait for “something to 
up,” a something that may mean that the 
‘ious days of leisure are not, after all, spent 
the best advantage. 
wise hospital matron used to read her staff 
y & little lecture on the subject of holidays, 
h the annual leave and the “days off,” telling 
m that if was as much a duty to take the 
of holiday that would fit them for renewed 
rk as it was to do that work in the most effi- 
nt way. Especially was she vexed when a 
ary-looking woman presented herself at the 
after her annual vacation, and confessed 
having spent the time, intended to recuperate 





her for another year’s nursing, in professional 
attendance on friends or relations. The difficult 
question of “divided duties” would be raised, 
and an aspect of the case would be presented 
that very often escapes its proper share of atten- 
tion. It is, indeed, a very hard matter to adjust 
the balance evenly between duty to one’s family 
and duty to one’s work; it is one that can only 
be left to each to settle for herself—her-self, be- 
cause this is one of those cases in point in which, 
to quote the sapient anti-suffragist, ‘“‘men and 
women are different.” The countless little 
duties that fall to the share of every woman, 
duties which are not required from, and cannot 
be done by, men, these add much to the burden 
that lies none too lightly on the shoulders of 
the woman worker. 

It is clear common sense, however, that if a 
woman elects, or is obliged, to follow a profes- 
sion, she must put that first except in the case 
of the most pressing of home claims. And to 


apply this principle to holidays, it means that 
as a duty to themselves and to 


nurses owe 1! 
their work, to get all the physical and mental 
good they can from theirs. If funds do 
not permit of much expenditure (nurses are 
very wise to save up and spend a few pounds 
on their holidays), it is quite possible to get real 
refreshment without it. Long days out of doors, 
taking sandwiches and fruit for provender, even 
if the out-of-doors be only a few miles from 
home, give one a holiday feeling that is half the 
battle. A short bicycle tour or walking tour 
through some of the lovely country to be found 
almost everywhere in Great Britain within easy 
reach, taking good care not to attempt too many 
miles at first, or to make a toil out of what ought 
to be a pleasure, is one of the pleasantest ways 
to make a holiday in fine weather. For very 
tired people there can be no doubt that if the 
best is to be got out of the holiday, one or two 
days or half-days in bed as a preliminary is an 
excellent plan, though it may sound rather dull. 
Many people make the mistake of starting 
straight from heavy work on a hard round of 
holiday-making and stiff exercise, which often 
means that the latter part of the time is spoilt 
from over-fatigue, instead of being the more en- 
joyable because of greater fitness. For mental 
refreshment, it is a good plan to fix on one solid 
book, something to exercise thinking powers 
and stimulate one’s intellectual faculties, besides 
plenty of light reading for lazy days. The best 
ingredient of all recipes for a good holiday is the 
development of a sound holiday spirit, a deter- 
mination to make the most and best of the tims 
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NEGISTRATI( SD PARLIAMEN1 

HE Prim M nister still maintains his atti- 

I tude that a greater degree of harmo y 
must be the prelude to legislation carrying out 
the pr | of the State registration of nurses 
T we questions on the Subd} cl have been ad- 
dressed to him by Mr. Field in the House of 
Commons this week In one, Mr. Field asked 


him whether he was aware that at the recent 
International Congress of Nurses, held in London, 
it was shown that many of the leading European 
and United States governments had passed legis- 
lation for the registration of nurses; and whether, 
in view of the fect that the majority of nurses 
and the volume of medical opinion in Great 
Britain and Ireland were in favour of similar 
legislation in the three kingdoms, the Govern- 
ment would introduce a Bill on the subject. Mr. 
Field’s second question was to ask the right hon. 
gentleman whether he was aware that the Irish 
Committee of the British Medical Association, 
at their recent meeting in Belfast, passed a reso- 
lution that the Irish Committee of the British 
Medical Association approved of the principle of 
State registration of nurses with certain pro- 
visions; and whether, in view of this professional 
opinion, the Government would take measures 
to carry it into effect. 

Mr. Asquith replied to both questions in one 
answer **T can only repeat,”’ he replied, ‘* what 
I have said on a previous occasion with regard 
to the question of the State registration of nurses, 
that His Majesty’s Government will consider any 
representations that may be made to them on 
the subject. As the hon. member is aware, how- 
ever, there is considerable diversity of opinion 
on this question amongst those qualified to judge, 
and in these circumstances I cannot give any 
undertaking to introduce legislation.’’ 


District Nursinc ASSOCIATION RULES 


Ix view of the difficulties which frequently arise 
betwee District Nursing Associations and 
medical practitioners, the British Medical Asso- 
ciation has had the subject under consideration, 
the idea being that it should reduce to paper in 


the form of model rules the principles on which 
4 | 


] 
| 


should be carried on so far as 


dist rs 

relations between doctors and nurses are con- 
cerned. Its deliberations resulted in the drafting 
of a set of rules which, after discussion and 


amendment, were finally accepted by the meeting 


of representatives at Belfast. It is not intended 
to endeavour to force these rules on nursing 
associations, but that every division of the British 
Medical Association shall suggest to the authori- 
ties of a nursing association working within its 

sharing with medical men the task of 
alleviating sickness and distress among the poorer 
classes rein, the propriety of including these 
rules among those of their own devising. It does 


} 


not seem likely that any material objection will 
be raised, since the principles underlying the rules 
a lready regarded as sound by the majority 





of well-managed associations for the conduct 
district nursing. The rules run as follows :— 

1) The nurse shall in every case carry out the 
directions of the registered medical practitioner 
in attendance. (2) The nurse, when requested it 
an emergency, may visit and render first aid t 
any person without awaiting instructions from 
doctor. (8). If, in the nurse’s opinion, the attend- 
ance of a doctor is necessary, she must insist that 
he be sent for; and if for any reason his services 
are not immediately available, she must, if tl 
case be still one of urgency, remain with th: 
patient and do her best until he arrives or unt 
the emergency is over. Should the patient refus: 
to have a doctor, the nurse must at once leay: 
and report the case to her secretary. (4) Shou 
any further attendance be requested by tl 
patient after the emergency is over, the nurs 
must explain that the doctor will decide whether 
or not this is necessary. (5) No attendance after 
a first visit shall be given by a nurse unless sh« 
has received directions with regard to the cas 
from a doctor. (6) Apart from her duties as a 
certificated midwife, no nurse is allowed to ad- 
minister on her own responsibility, or prescribe, 
any sort of drug for internal use. (7) The Asso- 
ciation shall consist of all subscribers of —— 
and donors of to the Association, together 
with all registered medical practitioners resident 
and practising in the area of the Association 
(8) No midwife in the employment of a nursing 
association should accept an engagement without 
first asking the patient to state, and herself regis- 
tering, the name of the doctor to be called in, 
should any emergency arise. (9) A nurse shall 
in no case attempt to influence a patient in th 
choice of a doctor. ' 

Fever Nurses’ TRAINING. 

At the meeting of the Metropolitan Asylums 
Board on Saturday, held at the offices on th: 
Embankment, under the presidency of Mr. J. T 
Helby, the Hospitals Committee presented a re- 
port on a letter received from Dr. Caiger and 
Dr. Goodall forwarding copy of a syllabus of lec- 
tures and schedule of ward work which had bee 
drawn up by the Fever Nurses’ Association, and 
asking, in their dual capacity as members of th 
council of such association and as officers of th 
Board (in which latter capacity they had th« 
support of the majority of their colleagues, bot! 
medical superintendents and matrons), that th 
managers would approve the scheme and e1 
courage its adoption in their hospitals. Copies of 
the syllabus and schedule were submitted. As 
regards the length of training, Dr. Caiger and Dr 
Goodall stated that the association had fixed 
period of two years as a minimum for those nurses 
who were not in possession of a certificat 
general training, but that for those nurses wh 
held such certificate the training was to be { 
one year only. This matter had been discussed 
by a sub-committee at an interview with D: 
Caiger and Dr. Goodall, and they recommend: 
‘“‘that the adoption at the infectious hospitals of 
the scheme of fever training laid down by t! 
Fever Nurses’ Association be sanctioned.’’ 
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recommendation was adopted. 

same committee, reporting on the question 
: steps to be taken to fill the vacancy caused 
. resignation of Miss Thomas, matron of the 


Hospital, which would take effect in Sep- 


er next, recommended ‘‘that Miss §. A. 
rs be transferred from her present post of 
n of the Fountain. Hospital to that of matron 
e Park Hospital, subject to the assent of the 


Government Board.’’ Miss Villiers con- 
| to this transfer. 
recommendation was adopted. 


InFANT MorTALITY AND THE Poor Law. 


(e statements made in the Minority Report 
e Poor Law Commission with reference to 
the prevalence of infant mortality in workhouses 
has, not unnaturally, aroused a good deal of criti- 
( It will be remembered that the Minority 
Commissioners drew attention to the high rate of 
this mortality, and compared it very unfavourably 
with the statistics of the Plaistow Maternity 
Charity, drawing the deduction that the chances 
of infants born in the most miserable slums are 
better than those of babies brought into the world 
in workhouses, and even in the voluntary mater- 
nity hospitals, with all their modern equipment 
and other advantages. While the Commissioners 
are, no doubt, perfectly right in their strictures 
on much of the treatment meted out to work- 
house babies, it seems clear that due considera- 
tion has hardly been given by them to the pecu- 
conditions under which so many infants are 
in Poor Law institutions, nor, in estimating 
he highly satisfactory results shown in the prac- 
of the Plaistow Charity is allowance made 
the special class of case admitted into the 
lying-in hospitals. The cases attended by the 
Plaistow midwives are, for the most part, normal 
in character; cases taken into the maternity hos- 
pitals are very generally abnormal, for the pres- 
on beds is of such a nature that preference is 
perforee given to these; the women who take 
refuge in the maternity wards of workhouses are 
too frequently drawn from the lowest class 
population, mothers over-worked and ill- 
tr 1 up to the moment of their admission, girls 
1 there as a last resort. It would be absurd 
t pect anything but a high mortality rate 
gst children of such parentage. This is no 
e for the state of things found by the Com- 
I mers in too many Poor Law nurseries, but 
sidering the figures it is only fair to take 
circumstances into account. 


me ot ee ee 


sul 


A Marron’s JUDGMENT. 

; always refreshing to find people who have 
irage of their convictions and who are not 
in the face of opposition, to uphold proper 

irds. 
new matron of Salford Infirmary, in spite 
opposition of some of the members of the 
courageously refused to sign the certifi- 
f those nurses who had failed to satisfy 
‘aminer, and who, she did not consider, de- 
S 1 them. 

support of her contention at the meeting 





of the Guardians, she explained that one of these 
nurses had given half-ounce doses of medicine 
to a child, when a half-teaspoonful should have 
been given; she considered it would be unfair and 
a danger to the public to let such nurses go out 
as certificated nurses. 

It was finally agreed by the 
the nurses be allowed another 
going up for the examination. 

We cannot help thinking that in any institution 
where the sick are nursed, the giving of medicines 
should be under the direct supervision of th« 
charge nurse, so that the danger of such accidents 
should be almost impossible. At the same tim: 
we must congratulate the matron on her efforts 
to raise the standard of nursing, and to enhanc 
the value of the certificate in her own training 
school. 

Occurrences of this kind show the crying need 
there is for some minimum recognised standard 
of efficiency. At present the value of the nurse’s 
certificate depends so much on the energy and 
conscientiousness of the head of her training 
school who happens to be in office at the time. 


Guardians that 
opportunity ol 


THe Mepican MEeEtTiInG at BEtLrast. 

THE annual meeting of the British Medical 
Association was held at Belfast last week, th« 
reading of scientific papers and their discussion 
following immediately on the conclusion of the 
meeting of representatives. From the point of 
view of the nursing world, perhaps the most im- 
portant communication was that of Sir Johzi 
Byers, who delivered an address on the past, 
present, and future of obstetric practice, of which 
a résumé is given in our midwifery pages. This 
was the only paper with a direct bearing on the 
work of nurses, but there were a good many 
others of interest to those who wish to keep 
up their knowledge of the more scientific 
of their work. Of such papers some account will 
be given at a later date. Meanwhile, it is worth 
noting that the work in which nurses are now 


side 


playing a prominent part in connection with 
elementary schools, with babies’ clinics, with 


schools for mothers, and in the promotion of 
sound living among all classes, was constantly 
under discussion, and that the Countess of Aber- 
deen, who, with the Lord-Lieutenant of Ireland. 
attended several of the sections, was elected an 
honorary member of the Association in recogni 
tion of her work as president of the Women’s 
National Health League in Ireland. 
Q.V.J.I. 


At the recent Council meeting, reports were 
received from the various committees, the scheme 
for the federation of affiliated nursing associa 
tions in the metropolitan area was approved, and 
the affiliation of seven nursing associations and 
five branches of the Women’s National Health 
Association (Ireland) was reported. Before th: 
close of the meeting a testimonial was presented 
to Miss A. Martin Leake by Viscount Goschen 
as a recognition of her services as secretary to 
the Institution, a position which she is now re- 





signing after thirteen and a half vears. 
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this \ Field asked 
vhether he aware that at the recent 
‘national Congress of Nurses, held in London, 

that many of the leading European 
States governments had passed legis- 
gistration of nurses; and whether, 
that the majority of 
and the volume of medical opinion in 
Britain and Ireland were in favour of similar 
legislation in the three kingdoms, the Govern- 
nent would introluce a Bill on the subject. Mr. 
Field’s second question was to ask the right hon. 
gentleman whether he was aware that the Irish 
Committee of the British Medical Association, 
at their recent meeting in Belfast, passed a reso- 
lution that the Irish Committee of the British 
Medical Association approved of the principle of 
State registration of nurses with certain pro- 
and whether, in view of this professional 
opinion, the Government would take measures 
to carry it into effect. 

Mr. Asquith replied to both questions in one 
answe ‘I can only repeat,’’ he replied, ‘‘ what 
I ae said on a previous occasion with regard 
to the question of the State registration of nurses, 
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ged associations for the conduct 
nursing. The rules run as follows :— 
The nurse shall in every case carry out the 
the registered medical practitioner 
The nurse, when requested in 
an emergency, may visit and render first aid t 
without awaiting instructions from 
(3). If, in the nurse’s opinion, the attend- 
a doctor is necessary, she must insist that 
and if for any reason his services 
are not immediately available, she must, if th: 
still one of urgency, remain with th: 
patient and do her best until he arrives or unt 
the emergency is over. Should the patient refus: 
to have a doctor, the nurse must at once leav: 
and report the case to her secretary. (4) Should 
any further attendance be requested by th 
patient after the emergency is over, the nurs¢ 
must explain that the doctor will decide whether 
or not this is necessary. (5) No attendance afte: 
a first visit shall be given by a nurse unless sh: 
has received directions with regard to the cas: 
from a doctor. (6) Apart from her duties as a 
certificated midwife, no nurse is allowed to ad- 
minister on her own responsibility, 
any sort of drug for internal use. (7) The Ane. 
ciation shall consist of all subscribers of —— 
and donors of to the Association, together 
with all registered medical practitioners resident 
and practising in the area of the Association 
(8) No midwife in the employment of a nursing 
association should accept an engagement without 
first asking the patient to state, and herself regis 
tering, the name of the doctor to be called in 
should any emergency arise. (9) A nurse shal! 
in no case attempt to influence a patient in th 
choice of a doctor. ' 
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TRAINING. 

At the meeting of the Metropolitan Asylums 
Board on Saturday, held at the offices - 7 
Embankment, under the presidency of Mr. 
Helby, the Hospitals Committee presented 
port on a letter received from Dr. Caiger 
Dr. Goodall forwarding copy of a syllabus of 
tures and schedule of ward work which had | 
drawn up by the Fever Nurses’ Association, a1 
asking, in their dual capacity as members of tl 
council of such association and as officers of tl 
Board (in which latter capacity they had tl 
support of the majority of their colleagues, bot 
medical superintendents and matrons), that 
mal would approve the scheme and 
courage its adoption in their hospitals. Copies 
the syllabus and schedule were submitted. A 
regards the length of training, Dr. Caiger and D 
Goodall stated that the association had fixed 
period of two years as a minimum for those nurs 
who were not in possession of a certificat 
general training, but that for those nurses 
held such certificate the training was to be 
year only. This matter had been discuss: 
by a sub-committee at an interview with D: 
Caiger and Dr. Goodall, and they recommend: 
‘that the adoption at the infectious hospitals 
the scheme of fever training laid down by t! 
Fever Nurses’ Association be sanctioned.’’ 
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recommendation was adopted. 

same committee, reporting on the question 
: steps to be taken to fill the vacancy caused 

resignation of Miss Thomas, matron of the 
Hospital, which would take effect in Sep- 
r next, recommended ‘‘ that Miss S. A. 
rs be transferred from her present post of 
n of the Fountain. Hospital to that of matron 
» Park Hospital, subject to the assent of the 

Government Board.’’ Miss Villiers con- 
| to this transfer. 

recommendation was adopted. 
INFANT MoRTALITY AND THE Poor Law. 


ik statements made in the Minority Report 

e Poor Law Commission with reference to 
prevalence of infant mortality in workhouses 
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It will be remembered that the Minority 
Commissioners drew attention to the high rate of 
this mortality, and compared it very unfavourably 
with the statistics of the Plaistow Maternity 
Charity, drawing the deduction that the chances 
of infants born in the most miserable slums are 
better than those of babies brought into the world 
in workhouses, and even in the voluntary mater- 
nity hospitals, with all their modern equipment 
and other advantages. While the Commissioners 
are, no doubt, perfectly right in their strictures 
on much of the treatment meted out to work- 
house babies, it seems clear that due considera- 
tion has hardly been given by them to the pecu- 
liar conditions under which so many infants are 
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the special class of case admitted into the 
ng-in hospitals. The cases attended by the 
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‘for the state of things found by the Com- 
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sidering the figures it is only fair to take 
circumstances into account. 
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; always refreshing to find people who have 
irage of their convictions and who are not 
in the face of opposition, to uphold proper 

irds. 
new matron of Salford Infirmary, in spite 
opposition of some of the members of the 

courageously refused to sign the certifi- 

f those nurses who had failed to satisfy 

xaminer, and who, she did not consider, de- 

l them. 

support of her contention at the meeting 





of the Guardians, she explained that one of these 
nurses had given half-ounce doses of medicine 
to a child, when a half-teaspoonful should have 
been given; she considered it would be unfair and 
a danger to the public to let such nurses go out 
as certificated nurses. 

It was finally agreed by the 
the nurses be allowed another 
going up for the examination. 

We cannot help thinking that in any institution 
where the sick are nursed, the giving of medicines 
should be under the direct supervision of th« 
charge nurse, so that the danger of such accidents 
should be almost impossible. At the same time, 
we must congratulate the matron on her efforts 
to raise the standard of nursing, and to enhance 
the value of the certificate in her own training 
school. 

Occurrences of this kind show the crying need 
there is for some minimum recognised standard 
of efficiency. At present the value of the nurse's 
certificate depends so much on the energy and 
conscientiousness of the head of her training 
school who happens to be in office at the time 
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THe Mepican MEetTInG at BEtrast. 

THE annual meeting of the British Medical 
Association was held at Belfast last week, th 
reading of scientific papers and their discussion 
following immediately on the conclusion of thé 
meeting of representatives. From the point of 
view of the nursing world, perhaps the most im- 
portant communication was that of Sir Johni 
Byers, who delivered an address on the past, 
present, and future of obstetric practice, of which 
a résumé is given in our midwifery pages. This 
was the only paper with a direct bearing on the 
work of nurses, but there were a good many 
others of interest to those who wish to keep 
up their knowledge of the more scientific side 
of their work. Of such papers some account will 
be given at a later date. Meanwhile, it is worth 
noting that the work in which nurses are now 
playing a prominent part in connection with 
elementary schools, with babies’ clinics, with 
for mothers, and in the promotion of 
sound living among all classes, was constantly 
under discussion, and that the Countess of Aber- 
deen, who, with the Lord-Lieutenant of Ireland 
attended several of the sections, was elected an 
honorary member of the Association in recogni- 
tion of her work as president of the Women’s 
National Health League in Ireland 

Q.V.J.1. 


At the recent Council meeting, reports wer 
received from the various committees, the schem: 
for the federation of affiliated nursing 
tions in the metropolitan area was approved, and 
the affiliation of seven nursing i and 
five branches of the Women’s National Health 
Association (Ireland) was reported. Before th« 
close of the meeting a testimonial was presented 
to Miss A. Martin Leake by Viscount Goschen 
as a recognition of her services as secretary to 
the Institution, a position which she is now re- 
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IIl.—TuHe CARE OF THE HANDs. 


© possess neat and we ll-kept hands is, or 
‘TT hould be, the aim of all educated women. 

t to nurses more than to most is this a matter 
of the first importance, and they perhaps more 
than any other members of the community find 

difficult of realisation. 

Apart from the esthetic aspect of the question, 
it is important that nurses should have well- 
rared-for hands for two reasons. It is difficult to 
| or to keep sterilised, the hands when 
the skin is rough and chapped or the nails badly 
trimmed, and again, a nurse engaged in dealing 
with a septic case is much more likely to get a 
poisoned finger i* there are cracks and fissures 
about the base o! the nails through which germs 
may gain an entry. 

One of the chief causes of red and roughened 
hands is the constant dabbling in antiseptic 
lotions, inseparable from nursing work. These 
not only act as powerful irritants, but also, by 
depriving the skin of its natural fat, render it 
harsh and dry, and liable to crack. The result 
{ this is that dirt gets grimed into the minute 
‘racks and fissures, and is almost impossible to 
emove, no matter how vigorously the hands are 
svashed 

In order to keep the hands in good condition it 
is necessary to remember, first, that they must 
always be dried properly, particularly in cold 
weather; and that when they are washed they 
should be washed thoroughly in warm water. 
{ntiseptics should not, if possible, be allowed to 
dry upon the hands, and after soaking them in 
‘arbolic, &e., there is no reason at all why they 
should not be rinsed in sterile saline solution or 
methylated spirit 

In spite of these precautions, however, in order 

prevent the skin becoming dry and cracked it 
is almost essential to have some kind of greasy 
to rub into ™ m after washing. There 
are numbers of such substances in use; but many 
are too greasy and messy, others not greasy 


substance 


noug ind not efficient. Many people use 

glycerin prepared in various ways, but it is by no 

ntirel satisfactory. Some thin, oily 

i don the hands, and the excess then 

wiped off with a towel, leaves the skin delight- 
d comfortable 

If the hands are in a very bad state, then it is 


wise to sleep in kid gloves, which should be a size 
hands being previously smeared 
with lanoline—a natural fat which appears to 
it which is missing from the chapped 
ened skin. 


The Care of the Nails. 
Now for a word about the nails. Many make 


the mistake of pushing back the white skin at 
the base of the nails with a rigid steel instrument. 
There can be no greater error—it causes ridges 
and lines to grow permanently on the nails, and 


ulso produces those white marks which are so 








familiar to everyone, although but few know their 
true method of formation as scars following a 
injury. This skin should only be pushed back 
when it is soft and yielding, after it has beer 
soaked in warm water or some cream, and 
then a towel, or, at any rate, nothing more rigid 
than a splinter of orange wood, should be us 
for the purpose. 

Very sharp scissors should be used when cutting 
the nails, and they should be trimmed rather 
short in an oval shape, taking care above a 
things to avoid the very unsightly appearanc: 
occasioned by the pointed nails, at one tim 
fashionable and still in favour with some mani 
cure experts. Long nails harbour dirt, and 
these pointed nails have always to be long and 
talon-like in order to get the pointed effect 
After the nails have been cut the edges should 
be gently smoothed with specially prepared 
pieces of emery paper, which are known as 
“match-boards.” Constant use of a steel file is 
a mistake, as it tends to make the nails grow 
thick and hard, and difficult to clean. 

Many persons complete the toilet of the hands 
by polishing the nails with a chamois leather 
polisher and a little pink powder. This is a 
harmless amusement, which not many nurses 
will find time to indulge in. 

Diseases of the Nails. 

The diseases which affect the nails are not 
numerous. In psoriasis, for instance, they ar 
often affected. But there is one disease whic! 
is of special interest to nurses, inasmuch as 
they are the chief sufferers. This is ringworn 
which is caught sometimes when dealing wit! 
patients suffering from ringworm of the scalp. 

The nails become much thickened, very it 
regular, brownish in colour, and, needless to sa 
very unsightly. The disease is extremely chron 
and difficult to cure; in fact, in many cases it 
has been found necessary to remove the affects 
nails before a cure could be effected. 

The Nails and the General Health. 

Finally, it is worth remembering that the a] 
pearance of the nails, in common with the sk 
and the hair, varies a good deal with the con 
dition of the general health, and that often a 
tonic treatment will effect wonders in all thre« 
Arsenic is a drug which is of especial value 
this direction. Patients who for any reason ar 
taking this drug will often remark upon the bene 
ficial effect it has upon the complexion. An 
this influence is not confined to the human rac 
for its powers are known to veterinary surgeons 
who give it to horses, for instance, with a vir 
to improving their coats! 

To be continued.) 
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ADVICE ON CHARITIES 


By CASSANDRA. 


[].—RESIDENTIAL Homes For Poor LapIEs. 


B 


I 


I 











the exception. 


EFORE entering into any details of these 
mes for ladies there are two points that 

be made clear. In the first place, 
rs must carefully distinguish between the 


lential homes for poor ladies, who, though 


vhat infirm, are not suffering from any 
illness, and the homes for chronic and 
ible cases, with which I hope to deal in a 
irticle. 
‘ondly, admission to nearly all these homes 
idies implies the possession of an income 
lowance of at least £25 a year. There are 
homes which have no conditions attached 
ill, as, for instance, the late Mr. George 
ng’s Haven of Rest at Maidenhead, but they 
In a few cases an entrance 
At the Royal Homes for Ladies 
ntrance fee is no less than £25. 
suppose there is not a nurse who cannot 
ver amongst her acquaintances one of these 
aged or elderly gentlewomen, family 
nesses, dancing mistresses, music teachers, 
ers of foreign languages, and so on, living on 
10s. a week or less in one room, exquisitely 
and neat, and perserving to the end that 
tv of life which, at least in the past, has 
the heritage of the English gentlewoman. 
differ as to whether these residential 
preferable to pensions on which 
s can live if they prefer. But as the choice 
narrow owing to the smallness of the pen- 
I am convinced myself that homes, when 
iged on the elastic and humane lines of the 
isworth, are infinitely preferable. 
ym every point of view I regard homes as 
for ladies if the matron is a kindly, humane 
an, and the “rules” only those essential for 
comfort and welfare of any group of people. 
those ladies who have dreaded entering a 
will come to agree with this view. 
Royal Homes for Ladies consist of four 
unpretentious villas in St. John’s Hill, 
Road, and Spencer Road, Wandsworth, 
to the Common. All the different 
nder the superintendence of a matron, who 
the homes every day, looking in when she 
s herself acceptable. 
arrangements, too, are as nearly ideal as 
be imagined. The complete privacy so dear 
me old ladies is combined with social inter- 
if so desired. 
lady can have meals, two or three times a 
a hot meal cooked by the housekeeper, in 
wn room furnished by herself as a bed- 
g-room, with one or two essential bits of 
ture supplied her, and she can have pleasant 
anionship when she likes it in the little 
ng-room. Each lady is responsible for her 
being clean and tidy, and once a week it 
roughly cleaned for her by the housekeeper. 
never seen more happy faces than here. 
had opportunities of learning of grievances 


s asked. 


ons 


Ss are 


houses 








- plentiful elsewhere from the friends of the 


resident ladies, and I never heard one singl 
grumble. On the contrary, the wonderful kind- 
ness shown to one old lady, who had a long illness 
and died there, was the theme of many grateful 
I have no hesitation in saying the ladies 
have a sheltered and happ) 


tongues. 
at Wandsworth 
sanctuary. 

One of the many good features of these homes 
is that ladies stay in for life, and this feeling 
of security, after being buffeted about, is dearly 
prized. Applicants must be over fifty years of 
age and under seventy, and have an annual 
income of not less than £20 and not more thar 
£50. There is an entrance fee of £25. Rent, 
coal, gas, medical attendance, and service are 
free, the only charge being 1s. a month. 

Hon. Secretary, Miss E.G. Wright, 49 Spencer 
Road, Wandsworth Common, 8.W. 

The Princess Frederica Homes at Tulse Hill 
are conducted on much the same lines, but are 
much more luxurious. There is a larger staff of 
servants, the homes have been specially built 
the rooms are really charming, and there are 
beautiful grounds. As in the others the inmates 
must be ladies, but here the age for admission 
is over sixty and under seventy, the income not 
less than £20 nor more than £40, and the 
entrance fee £25. There is a very pleasant 
sitting-room, and each lady has free coals, gas, 
cooking, and attendance. One afternoon a week 
one of the maids is allowed to shop for the 
ladies, and any day a lady can have dinner from 
the lady superintendent’s table at a small cost. 

There are no vacancies at present, but anyone 
wishing to become an inmate should write for 
a form and get her name put down. 

Here, too, so long as the resident is properly 
conducted, she is in no fear of losing her shelter. 

The homes at Ledbury Road, called the Luther 
Memorial Home, are for Protestant ladies 
only, who are re-elected every year. There is 
no entrance fee, candidates need not have more 
than £25, and they are eligible at fifty years of 
age. The system of selection here is by the 
votes of subscribers, a system which is con- 
demned by everyone having the true interest of 
charity at heart, and that one hopes to see 
entirely done away with. 

Each lady has an unfurnished room, which 
she is expected to keep clean, and to wash up 
breakfast and tea things, the housekeeper cook- 
ing dinner, seeing to the fireplace every day, and 
cleaning each room once a week. Coals are pro- 
vided. Each lady in the Luther Memorial Home 
pays ls. 6d. a week towards the housekeeper’s 
rather a large item, it seems to me. out 
of, say, an income of 10s. a week. 

There are practically similar conditions at Miss 
Sheppard’s Annuitants’ Homes in Bayswater, 
but at these homes, whether from insufficient 
funds or from some defect in the committee 
many of the arrangements, especially for the 
storage of the ladies’ food, are very much in 
need of reform. I have already drawn attention 
to some of these defects, but I have not yet had 
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THE NURSING TIMES 








AUGUST 7, 1909. 





pl sasure of hearing that there has been a1 \ 
orm of management Finaliy it is a great 
mistake to combine the oftices of lady superin- 
tendent and secretary, especially as the homes 
are scattered, and in streets some distance 
apart. To be continued.) 


REPLIES. 

Letters asking for information as to charities, éc., 
should be addressed to Cassandra, c/o Tue NvuRsSING 
Times. Correspondents are requested to give full details 
and exact figures Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be ent hy Pp sf Corre sponde nts should enclose 


their name, address, and a pseudonym for the paper.) 


Admission to Princess Frederica Homes (M. A. 
L. 7 I think you will find in the above article all the 
information you need. But there are no vacancies at 
present. Will you write to the Secretary, Llangattock 
House, Trinity Road, Tulse Hill, 8.E., for a form to be 
filled up, so that you can put your name down! 

Free Home for Lady Musician (Anxious).—You do 
not say if the lady is married or unmarried. . And has she 
any organic disease? You will not find it easy to secure 
1 home for a lady unless she has at least £25 a year 
secure. Has the lady been a governess? If so, I should 
vrite to the Governesses’ Benevolent Institution, 32 Sack- 


ville Street, and see if they will give her an annuity. 
Do I understand she has only a few shillings a week, or 
has she as much as 10s.? If this latter, you might get 
l into tl Homestead, Tankerton Parade, Tankerton, 


Kent Hon. Treasurer, Miss G. Dutton. But if she has 


no income, and is not a governess, then you should try 
to obtain one either from the United Kingdom Beneficent 
Association, 7 Arundel Street, Strand; Secretary, F. 
Burton Osborn, Esq., or the Universal Beneficent 
Society, 15 Soho Square, London. Write also to Mr. 
iF I Darwent, 50 Bank Street, Sheffield, and ask if she 

d be given an annuity by the Deakin Institution. But 
you must state every particular. Her social position, 


whether ever had any income, what she did, whether she 
has saved, and so forth. Let me hear how you get on. 
Feeble-Minded Girl of Fourteen (May’s Mothei 


The ise you write about is a most difficult one, and 
touches one of the most serious and perplexing of national 
problems. The girl is not mad, and cannot therefore be 


certified, but she needs to be under constant control. Of 

ourse, she ought not to remain at home with the younger 
children, especially as her mother keeps a boarding house. 
I advise vou to write to the Secretary of the Association 
for the Welfare of the Feeble-Minded, 72 Denison House, 
Vauxhall Bridge Road, S.W. There are several homes, 
many of them excellent, and a few where the feeble 
minded are kept permanently. Of these I can recommend 
18 Glenthorne Road, Hammersmith. Only nineteen are 
taken, and the home is sanctioned by the L.G.B. You 
vould have to pay 10s. a week. Only cases likely to im- 
prove are taken there Then there is an excellently- 
managed home at Oxford, where the girls are kept per- 
manently, if considered necessary. Payment 8s. a week. 
Write to Mrs. De Selincourt, 2 Grove Place, Oxford 
Be sure to write again if you need further information 





Is tion with the inquest on the body of a patient 
bath at the Fulham Workhouse Infirmary 

ward, and 

Sister B nse the ward sister at present on holiday, 
: rely nsured by the Deputy Coroner 

1d Dr. Parsons, the medical officer, for allowing a patient 

ndition to be left unattended during the whole 

vat] The patient was in the habit of 

taking a bath lasting an hour, during which the nurse 

nd ul! In justice to the sisters con- 

1, it should be pointed out that pressure of work 


Sister Luckett ho was in charge of the 





s it almost impossible to spare a nurse to attend to 


idual patients for such a length of time, unless they 


‘*snecials’’ appointed to look after only one case. and 








A LADY DOCTOR ON 
NURSES 


On: of the most interesting papers read at 
the recent meeting of the Internationa! 


Council of Women at Toronto contained th 


views of a woman doctor on the training of 


nurses. Miss Mabel Paine, M.B., took up th 
current criticism of nurses for being narrow an 
without individuality, and attributed this to th 
present system of training, when she said 
“Surely this is largely not the fault of ¢ 
nurses themselves, but of the system of trai 
ing which gives them absolutely no opportunit: 
of cultivating their minds by reading interesti: 
books, magazines, or even the daily papers, 
opportunity of meeting and conversing wit 
members of the world outside the nursing p. 
fession, and no power of acting on their ow 
initiative. Their work is so much a matter 
routine, which routine must be strictly adher 
to; otherwise, with the very limited number 
nurses allotted for the performance of a certai: 
amount of work, that work would never 
finished. There is so much to be done that 
there is absolutely no time for thinking of tl 
reasons for doing such and such things in such 
and such a way. Hence we hear of stories suc! 
as that of the nurse who wakened her patient 
to give him his sleeping draught. The hours 
work are so long—as a rule at least twelve 
thirteen hours, and sometimes longer—the actual! 
work is so heavy, and the physical fatigue in- 
volved in standing for long hours on end so great, 
that at the end of the day, the nurse wishes 
do nothing but lie down and try to get rested 
before the work of the next day begins. Where 
two hours’ off-duty time are given each day, th 
nurse who has a sense of the duty she owes t 
her own health goes out to get some fresh air 
but even this brief breathing space is curtail 
by the fact that the time involved in changing 
from uniform into outdoor garments and bac! 
again has to be taken out of the two hours 
Then, again, when the half day or the whole da; 
off duty comes round, there are long arrears of 
fatigue to be recovered from, and often fron 
sheer necessity a considerable portion of this fr 
time is spent in bed. There is no greater bar t 
intellectual and mental activity than physic: 
fatigue, as most of us can bear witness. Th 
work of training is one struggle against over 
whelming odds, which grind out of the nurse al 
originality of thought or action simply by reaso! 
of the physical fatigue produced by the confli 
The bad results of this upon the health are s 

in the number of nurses who break down und: 
the strain before reaching the end of their trait 
ing, thus even the survival of the fittest is 
secured, because many whose health will 1 
stand prolonged overwork would make excelle: 
nurses under a reasonable system of training 
volving a reasonable amount of work, the m 
so as their conscientiousness, their sympath 
and their more vivid imagination (surely all go 
qualities in a nurse) may have helped to prod 
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breakdown. Why should the health of these 

nen be exploited for the sake of cheapness— 

that is what it really comes to. Shorter 
hours of work would mean more nurses, and 

refore greater expense, but surely in the long 
run this system would be for the public good, in 
so far that it would produce a better type of 
nurse and a more efficient human being. We 
should have more intelligent, healthy individuals 
efficient in their own walk in life and capable of 
taking their share also in the general life of the 

munity. Of course, I do not for one moment 
mean to imply that there are not such nurses 
now, but what I contend is that under better 
litions there would be far more without such 
an enormous sacrifice of health and happiness. 
Eight hours of steady work, which must, how- 
ever, include time for one meal at least, should 
be the maximum demanded of a nurse. In an 
institution that would mean three shifts of 


nurses instead of two, as at present. Many ob- 
jections have been raised to this, but the objec- 
tion on the ground of expense seems the only 
cogent one; there would have to be, of course, 
increased accommodation in the nurses’ homes, 
increased housekeeping expenses, &c. Some say 


that the three shifts of nurses would interfere 
with the proper consecutive nursing of the 
patients, but such an objection seems hardly 
reasonable, for the report of each case would be 
handed on to each shift of nurses, just as is now 
done in changing from night to day nurses and 
vice-versa, and in the long run the patients must 
themselves be the gainers, as they will be looked 
after by nurses who are feeling fit and vigorous 
and quite up to their work. When this goal is 
reached—and it must be some day—each nurse 


will have eight hours daily in which she is free 
to do what she likes, in which she will find time 
and opportunity for mental and spiritual growth, 
as well as for physical recuperation. Nursing 


must of necessity be trying work in many ways; 
involves the sight of so much suffering, both 
physical and mental, of so much of the seamy 


side, that it is the more necessary that it should 
be performed under the best possible condi- 





WOMAN’S WIDER WORLD 


fe first lady doctor to be admitted to the 
embership of the Royal College of 
Pi ans, London, since women were admitted 
to examinations is Miss Ivy E. Woodward, 
London. Miss Woodward was educated at 


th ndon School of Medicine for Women (Royal 


Free Hospital), where she has held the posts 

f ‘ical assistant, house physician, and 
nt clinical pathologist. She is also clinical 
nt at both the Royal Hospital for Diseases 
‘hest and the New Hospital for Women. 


the recent Wesleyan Conference at Lincoln, 
ition to admit women was passed by a 
majority. 








NOTES FROM THE MEDICAL 
JOURNALS 


7 
TRANSPLANTATION OF TISSUE. 

R. CARREL, a French doctor working in New 

York, has for some time past been engaged 
in the stud of the transplantations of organs 
and tissue. By means of sutures of extraordinary 
fineness combined with thoroughly aseptic condi- 
tions, he has succeeded in closing severe wounds of 
arteries, including the aorta. In a further experiment, 
he replaced portions of the aorta by tlaps of muscular 
tissue jcc with peritoneum; he has also transplanted 
blood-vess2ls and replaced a portion of the carotid artery 
by a similar portion of the femoral vein, with the result 
that a complete substitution of one tissue for the other 
has taken place. Dr. Carrel also removed the spleen, 
kidney, and thyroid body of animals and re-implanted them 
in a few moments, suturing their principal vessels, with 
the result that these organs immediately began to act. 
He has also transplanted entire limbs from one animal to 
another, replacing the fractured paw of a dog by a paw 
taken from a different dog. Dr. Carrel considered that 
there was every reason to believe that similar operations 
would succeed equally well in the human subject.—LZancet. 





ANAESTHESIA WITH CONSTRICTION OF CIRCULATION. 

Ir is well known that persons who have lost a great 
deal of blood only require small quantities of chloroform 
to put them to sleep. In order to diminish the quantity 
of blood to be saturated by chloroform, a German experi- 
menter employed a constricting bandage around the 
extremities, imprisoning a quantity of blood below the 
stricture. On testing the method on human beings, he 
found that strong men could be put to sleep quite 
readily by the ether drop method and kept asleep by slow 
continuation of the dropping. The quantity of anesthetic 
was thus very considerably diminished when the legs 
were constricted as compared with the quantity necessary 
to anethetise a man under ordinary conditions. The 
second advantage is the rapidity of awakening after the 
loosening of the constricting tube. The constriction is 
carried out without any previous hyperemia or suspension, 
and must be so tight as to completely arrest the circulation. 
Only the legs are constricted.—British Medical Journal. 


Evecrric Narcosis AND RESUSCITATION. 

Dr. Loutse G. Rosrnovitcs, of New York, speaking of 
electric anzsthesia in laboratory work, points out the 
following advantages among others :—1l. The blood-pres- 
sure, respiration, and temperature remain about normal, 
even after eight hours or longer anesthesia. 2. It can 
be induced not only centrally but fe" 5. No animals 
have been lost from this anesthesia. 4. A voltage of from 
5 to 10 is all that is required to produce electric anesthesia, 
and this potential is quite free from danger to life. Dr. 
Robinovitch has been able to perform important operations, 
such as exposure of the brain, carotid artery, vagus 
nerve, and abdominal organs, under its influence. Carry- 
ing her investigations further, she has made the somewhat 
paradoxical discovery that if properly applied this current 
can resuscitate electrocuted animals. Carrving her work 
still further, Dr. Robinovitch has succeeded in resusci- 
tating animals after cardiac or respiratory syncope has 
been induced by chloroform or ether. The possible 
practical importance of these experiments in surgery is 
obvious, for there would seem to be no valid reason why, 
in cases where the administration of a general anesthetic 
was attended with some anxiety, arrangements should 
not be made to apply rhythmical electrical excitations.— 
Lancet. 





Tue Use or Picric Acrp tn Burns. 
Tue treatment of burns is highly important because it 
is necessary to prevent shock-as well as to relieve pain. 
It has been the custom for many years to relieve the 
pain resulting from burns by administering morphine, 
but a medical man finds that the severity of the shock 
may be diminished and the pain relieved by the use of a 





picric acid dressing without giving morphine. Sterile gauze, 
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soaked in a solution of picric acid cortaining 60 grains in 
16 fluid ounces of sterile water, should be applied directly 
to the burned surface, covered with rubber tissue and 
cotton wool, and finally held in position by a bandage. 
After forty-eight hours the dressing is renewed unless any 
infection has occurred, when the surface should be first 
washed with a solution containing 10 grains of potassium 
permanganate in 32 fluid ounces of sterile water. Then 
from day to day the dressing is renewed until the surface 
looks hard and dry, when the dressings are discontinued 
and the surface is covered with oxide of zinc, leaving 
the parts fully exposed to the air. One great advantage 
in the use of picric acid lies in the fact that the first 
does not need removing for forty-eight hours, 
after which time shock need no longer be feared. The 


dressing absorbs the discharges from the burn, and thereby 
prevents septic absorp tion Picric acid is sterile and 
tisep ind stimulates the production of new tissue. An 


oily dressing will not abeor’ discharges, and it requires 


to be changed after twenty-four hours, as it is then in 
i septic condition. When the parts have once been bathed 
in oil it is almost impossible to clean them thoroughly 
before applying other dressings. Carron oil itself, in this 
doctor’s opinion, his no healing properties, and requires 
to be followed by aaother dressing if rapid and satisfactory 
results are to be obtained. In cases of emergency, in 
fact in all cases of burns, it is necessary that the dressing 
should be ready to hand. This requirement is well met 
by picric acid, which may be kept in the form of dry 
picric gauze, requiring only to be moistened just before 


it is applied Lancet 


Ovr Desr ro THE VEGETABLE WoRLD 
Tue relations between plants and animals form a beauti- 
ful yer ition, and for the vegetable kingdom man 
should hold a deep reverence and do his best to extend 


and promote its faithful offices. Whether his views are in 
favour of ‘the exclusive diet of vegetable or of a diet 
containing both animal and vegetable products he owes 
the vegetable world more than one debt. He is at the 


mercy of the vegetable for his food, whether it be animal 


or vegetable, and he may be at the mercy of the vegetable 
for a supply of oxygen, without which the vital processes 
of his organism could not be sustained. It is thus con- 


ceivable that as the animal kingdom exists only by virtue 
of a continual combustion process, in which air is taken 
up while carbon dioxide is liberated, the loss of an 
igen: hich not only removes this product of respiration 
but sends back oxygen in its place would be disastrous. 
This agency is, of course, the plant, and, in short, the 
animal and the plant are interdependent on eagh other 
On this line of reasonng animal life would be extinguished 
if vegetable life ceased, and vegetable life would fail if 
animal products were not available for its sustenance. It 
therefore, that a horrible struggle for exis- 


"< 


may happen, 


tence between plants and animals might ensue if for any 
considerable pe riod the sun was shut out from the world. 
for then this agreeable interchange of mutually advan- 
tageous i o. would cease, ae with it all life. 





those who worshipped the sun ignorant of these 
things? or did they realise that it was the source of both 
food nd I British Medical Journal 


A Crusape AGainst Fries 

We have repeatedly drawn attention in these columns 
to the mischief-working fly, and we are glad to second 
the appeal in a recent number of the Lancet for an active 
crusade to be at once begun against him. The old- 
fashioned fly-papers and sticky strings, which people often 
thought a worse remedy than the fly itself, need not be 
thought of. A pound bottle of formaldehyde costs only 
one shilling, and two teaspoonfuls to a pint of water 
makes a solution strong enough to attract and poison. 
The solution should be placed in every room frequented 
by flies, in plates or saucers, especially in kitchens and 
larders, and it will rapidly prove efficacious. 

As it is an inoffensive and practically non-poisonous 
method, it should be widely employed, ‘especially as it 
provides not only ‘‘the means of diminishing the scourge, 
but of securing, to some extent, what is most desirable, 
the disinfection of the slain.”’ 











FROM A NURSE’S DIARY 


Tue Enciisah Nurse IN CANADA. 
\ ITH a somewhat short experience of nursing 
Canada it is perhaps unwise to make definite stat 
ments, but, fortunately, it is possible for one to 
others the benefit of personal experience. This 
what I badly needed before my visit to Canada, a: 
would have been of inestimable value to me. 

The prospects for a private maternity nurse (certi 
cated) seem tolerably promising if the individual nur 
can afford to wait a short time before turning ov 
money. Most of my work was done in Winnipeg, but 
learnt on good authority that chances are much bett 
in smaller towns further west. A clever English nur 
who is adaptable and has the true pioneer spirit 
much in demand. 

Owing to a great lack of domestic help in the hous 
holds, the work is much harder than in the old country 
This aspect is increased, also, on account of 
fixed minimum fee for a trained nurse, whate 
house she works in, viz., from 3 dollars per day, so t 
as the population is mainly composed of what one wo 
call in England the “working classes’ (of all natior 
ties), and as they, as a rule, have plenty of money 


spend, the great proportion of a nurse’s time is sp 
in working-class homes. In Winnipeg there are t 
nurses’ registries, where the fees are 4 dollars and 


dollars respectively. It is wise to register—to do wh 
one’s certificates have to be shown—and then the ca: 
are offered in rotation to the nurses on the list as th: 
become disengaged; the only stipulation made is that 
the nurse should notify every time she is engaged 
disengaged again. These lists are published yearly, a 
copies sent to the doctors in the city. Letters of intr 
duction, especially if from doctors, are useful. 

Only a very small proportion of patients engage the 
nurses in advance, so that the work is practically ‘gl 
fied district nursing.”” In the smaller towns a a 
should call on the doctors and trust to luck, as s! 
would in England, and a clever nurse, and one with 
capacity of making herself popular, is very likely 
succeed. It is quite possible for a nurse to be well est 
lished and saving money by the end of a year, or bef 
according to circumstances. The great freedom and 
conventionality of the life, and the camaraderie hetweer 
doctors and nurses have a great charm to anyone feeli: 
the fetters of over-civilisation. 

A nurse wishing to work as far or further west t! 
Winnipeg would do wisely to invest in a small stock 
such light portable articles as clinical thermometers 
tablet drugs, also a stock of any favourite family 
medies. Thermometers cost from 75 cents (3s.) upwards 
and cotton-wool is about 3s. per lb., even in a large « 
like Winnipeg. 

All clothing is expensive in Canada, especially wool 
goods, so that as there is a tremendous range in the t 





perature, it would be wise to keep to uniform (it has the 


additional advantage of being an advertisement in itsel! 
and to take a good stock of warmest underclothir 
Boots and shoes are cheap, so might be bought on t 
other side. 

It is absolutely essential to success to reside in a he 
where there is a telephone, but this need not be a d 
culty, as it is the rule rather than the exception for 
telephone to be installed in the house. 

At present no disadvantages have been discussed, 
it is a wise question to ask when one contemp! 
making a radical change, ‘‘ What are the disadvantages 
To name one—there are mosquitoes for about 
months. The mosquito is a great source of annoy: 
and suffering to the newcomer, but each succeeding 
the mosquitoes trouble one less. One thing which str! 
the stranger very forcibly is the great mixture of nati 
alities, but this need very in itself be a drawback; in f 
it might be an added interest to many. During the s! 
duration of my nursing days in Canada I nursed 
Russian Jewess, a German Jewess, a S 
Americans, &c., &c. but the majority of my patients © 
Canadians. 

One meets every day people of almost every nat 
under the sun. Only two nations that I can call 





Swede, some 
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mind did I fail to meet one or many representatives of, 
Arabia and India. 

Italians keep the fruit stores, Germans, &c., many of 
the other stores, the American negro is almost always to 
be seen in the barber’s shop and as porter on the Pul- 
f railway car. The Russian or German woman goes 
out washing or charing, and if the washing ‘‘ goes out” 
the chances are it will be sent to a Chinese laundry, these 

ndries being about 50 per cent. cheaper than the 

ite” laundries. The French are mostly in colonies 
bv themselves, as, for instance, at Fort Rouge in Winni- 
pec, and the Jew is—among other things—the pawn- 
broker as usual. 
D. D. 


Nicut Durty. 
5. 


Ort in the stilly night, 
When slumber’s chain should bind me 
I sit with shaded light, 
A roaring fire behind me. 
With sighs and groans, 
With snores and moans, 
The silent night is broken; 
And during spells 
Of babies’ yells, 
Bad words are sometimes spoken. 


II. 


When I around me see, 
With eyes that fain would slumber, 
Much work awaiting me, 
Too many things to number, 
I feel like one 
Who tries alone 
To do the work of eight, 
But when I fail 
I’m called a snail, 
And Matron I’m late. 


says 


III. 


First dressings must be done, 
‘“*Four hourlys,’’ if awake, 
Fourteen, Sixteen, One, 
And a poultice, too, to make. 
Fomentations, 
Applications, 
And, of course, a nasal feed; 
I hear a sound 
And turn me round 
Ere I’ve done this latter deed. 
IV. 
Lo! there is Granny Four, 
Without a word of warning, 
Sitting upon the floor 
(Her op. was done this morning !) 
Away we go, 
I and the pro., 
Tumbling her back into bed; 
But ere we've done 
There’s little One 
A-wailing for milk and bread. 
7. 
Wails grow into a roar 
That wakens from their dreams 
No less than babies four— 
Then fearful are the screams. 
We make a rush 
The noise to hush, 
But ere the deed is done, 
The row they make 
The patients wake, 
Yes, every single one. 





Wie 

This only is a fraction 

Of the weariness and strife : 
Then where is the attraction 

Of a nurse’s strenuous life? 
Ah! join our ranks 
And you'll give thanks, 

For then you'll understand, 
To be a nurse 
Is not a curse 

There’s nought on earth so grand! 


An Ixtiness IN HosPIrat. 
Sometimes it is possible to learn a good deal of 
rursing in a negative manner—by finding out how not 
to do it. 

During my first year as probationer in a large London 
hospital, some twelve years ago, I had two severe illnesses, 
influenza and diphtheria, with only a week’s work be- 
tween. During these illnesses I was nursed by three 
sisters, one staff nurse, and no less than five probationers. 

One day I was suddenly aware of curious sharp pains 
in shoulders and neck, accompanied by the most intense 
lassitude. In an hour or two the pain settled in my 
throat. Day Sister came in about 6 p.m. and charted 
my temperature; after that, no one came near me till 
the morning. I was very delirious, I think from about 
10 p.m. I dreaded the next night, and was thankful 
when Night Sister came to me early, saying how sorry she 
was they had omitted to report me to her the previous 
night. Dear Night Sister! She did more towards my 
recovery than anyone else. She came to me with amazing 
punctuality every two hours for many nights, despite 
her numerous duties and the incessant calls upon her 
time, and she never failed to leave me soothed and com- 
forted. Amongst other things, she sprayed my throat. 
She did this with the greatest possible finish, raising me 
in the bed, pillows and all, with no exertion to myself, 
never touching even my tongue with the mouthpiece, yet 
directing the lotion precisely where it was needed. Later 
on, when I was better, she still came with punctuality 
to give me nourishment, and so on; and so quiet and 
soothing was she that I hardly roused at all when asleep, 
and always slept sounder after her visits. 

It was a very different tale in the day. The spraying 
then was done with the greatest en Ry sometimes 
skipped together. The junior ‘*pros’’ who experimented 
on me frequently could not get the spray to act for some 
minutes, dazinn which I sat up expectantly. They often 
hurt me considerably, and yet gave me a most perfunc- 
tory doing, spraying only my tongue and the roof of m 
mouth, not to mention in some instances my face an 
neck. The best of them occasionally left me utterly ex- 
hausted, though, of course, some succeeded better than 
others. However, I preferred the most careless of them 
to the Staff Nurse, who ought, I believe, to have at- 
tended to me entirely herself. She was roughness per- 
sonified. My heart sank every time I saw her, and I was 
only thankful that she gave me so little of her company. 

There was another of the nurses I dreaded seeing very 
much, though for a totally different reason. She was 
particularly kind-hearted, but she knew nothing of weak- 
ness and took it into her head that I needed cheering. 
She came bursting in with jokes and drollery that fre- 
quently nearly gave me hysterics. It took all that was 
in me to prevent it, and, indeed, several times after she 
had left the room I was seized with fits of weak laughter 
that exhausted me beyond expression. 

I do not think my illness was wasted time in the 
matter of experience. It would be a good thing if every 
nurse could know for herself what it is like to be really 
weak. In after years, too, it fell to my lot to be staff 
nurse in the position that included the care of the nurse’s 
sick-room. Possibly my patients there benefited by my 
recollections. Let us hope so. Certainly I had not for- 
gotten my own sojourn there, and especially I remem- 
bered how punctual Night Sister had been in attending 
to an insignificent isolation case under the greatest pos- 
sible stress of work. T. M. B. 
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HOW WE DIGEST OUR FOOD " esr f £10 was granted to her, but as far 


his was never paid; and the last rec 
neared in Food cnown is that she was turned by Cromwell’s men out 


interesting article cently apy . : . . at 
: : ver if » servants ae ; 
ithor deals with a sub- her in the servants quarters of t! 


nsidered, would leave less 





is little understood. It 


in such foods as bread, HIS MAJESTY THE BABY 
i poti being partially changed 7. 
int gar the action of j lin, a principle of the ( NE of the chief features of the féte held recent 
in aid of the Torpoint and D.N.A., was the bat 
forwa tis! ly; ood must be well masticated. show arranged by Nurse Wilson. There were twent 
Hu 1 ting, : is tl use of liquids et | entries, and the following poem, entitled, ‘‘His Majes 
mealtime, interferes with the work of the saliva. the Baby,’’ was written for the occasion. 

On leaving the mouth the food is carried by a series 
of rhyt contractions into the stomach, where the He cannot walk, he cannot speak, 
starch conversion begun in the mouth is continued for 6 Nothing he knows of books and men; 
time until the gastric juice, with pepsin as its active He is the weakest of the weak, 
principle, has permeated the mass, ws the digestion of And has not strength to hold a pen. 
the proteins, as foind in meat, eggs, milks, &c., is put 
under way. In the stomach the mixing of the food with He has no pocket and no purse, 
the digestive juice 18 accomplished by gentle churning Nor even vet has owned a penny ; 
movements, in the course of which the resultant fluid is But has more riches than his nurse, 
little by little squeezed into the small intestine, where Because he wants not anv. 
it comes into contact with other digestive agents—the bile, ? 
the pancreatic juice, and the intestinal juice, which, in 
addition to putting the finishing touches to starch and 
protein digestion, also convert the cane sugar, and emul- 
sify any free fats that may have been taken. From the 
walls of the intestine the food, by this time a milky 
white fluid, is absorbed into the system. 

It will be seen that the only part of digestion which He lies upon his back and crows, 
is under voluntary control is the first stage, that by which Or looks with grave eyes on his mother; 
a portion of the starch is converted into sugar. Here, What can he mean? But I suppose 
too, it is only the mastication which is done consciously They understand each other. 

The remaining processes are performed unconsciously. 
The stomach has neither taste bulbs nor a very rich Indoors and out, early and late, 
supply of nerves. It is only when things go decidedly There is no limit to his sway, 
wrong in this much-abused organ that it begins to utter For wrapt in baby robes of state 
its complaints. Indigestion, manifesting itself in frontal He governs day by day. 
headaches, drowsiness after meals, and general feelings 4 = 
of malaise, may be carried to quite a pitch without there ; , 
being any gastric pain. On the other hand, once the Kisses he takes as rightful due, : 
abnormal condition of the stomach has reached a certain And, Turk-like, has his slaves to dress him 
limit, the pain, local or general, or both, may become His subjects bend before him too, 

well-nich unbearable. I’m one of them—God bless him. 


The free flow of the saliva, called forth by thorough 
chewing, ‘provokes in turn a generous flow of the stomach 
juice, and this again calls out liberal quantities of the A NURSING NOVEL 
pancreatic and intestinal juice. Thus it is possible by . 2 ° 
giving the food a right start in the mouth, to ensure its | Sieter K. By Mabel Hart. (Methuen and Co.) Pr 
prompt passage through the remaining digestive organs 
Fermentation and the formation of foul gases are largely | Nurses will read with interest this novel, which pictu 
due to delays in the digestive process, owing to the vari- life in one of the large London hospitals, to which 
ous juices not being present in sufficient quantity; hence | heroine is admitted as probationer. There are s 
he edvantage of employing this natural stimulus. clever sketches of character, presumably from life, 
such varied types as the irascible Sister E., who k« 
her ward in a state of ‘‘nerves,”’ and whose aim is r 
A FORGOTTEN HEROINE the doctor’s commendation for the ‘‘smartest’’ ward 
rane a : : ne comfort of her patients; the milder Sister M., w! 
LIZABETH ALKIN is a name with which probably = was aD deeds of peace, the spoilt little God 
few nurses are familiar, and yet she rendered 4 “net of the ward,” and a varied assortment of pr 

the prisoners and sailors of the mid-seventeenth | tioners. The story, which is essentially a love-st 

“i. _ to the work of many women who | becins in the schoolroom, when the heroine (who, bj 

Stato papers daved 1653, it appears that her | %4¥>,i8 not Sister K.), is a little girl. The episod: 
pees —— . : Number Eight is no doubt open to the objection of 
| to and appreciated and accepted by | jong arm of coincidence and probability in more 

t the Admiralty, and she was sent to | than one; in fact, it is the part of the book we like 

ice and wounded sailors brought least. The story would have gained without this n 
ng allowed to die in the street dramatic incident, for the real interest, as we have s 

ork and organised their removal | centres upon the types sketched in the wards. 

her nearer towns where they could be , 
perly tended. Later in the year, when 
ittacked the English off the East Coast, 
Harwich and organised a similar 
n £5 by the Commissioners of the Scald six or seven large ripe tomatoes, remove the sk 
rl it the necessary work: this was, and seeds, cut them up in small pieces, add a small t 
totally inadequate, and she wrote for more, of sweet herbs and fry in boiling oil or butter for 
ch a turther £10 was reluctantly forwarded. minutes, remove the herbs, place the tomatoes round | 
rn out with her exertions, her health ruined, | and pour in centre six whisked eggs; when the eggs 
returned to London, where she re- set sprinkle them with pepper and salt, serve hot * 
several years absolutely unrecognised. A Govern- | eggs in centre, tomatoes round, garnish with fried pars! 


sall\ Net s t \ IK this mouth digesti n to go 


He rules his parents by a cry, 

And holds them captive by a smile; 
A despot strong through infancy, 

A king from lack of guile. 











EGGS AND TOMATOES 
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LEGAL ANSWERS 


By a Barrister-at-Law. 


inquiries are answered as quickly as possible in 
lumn free of charge, if accompanied by the 
‘* Legal,” to be found in our advertisement pages ; 
ral as we cannot guarantee the immediate 
yn of answers, we have arranged to answer urgent 
by post within 3 days, if they are accompanied 
mittance of 2s. 6d. T'o readers who do not know 
ible solicitor we can recommend one by post if a 


cases, 


ed envelope is enclosed. 


s.—You wish to bring an action against your late 
but you do not wish to appear in court, and 
vidence of the agreement you personally entered 
of the damage you have personally suffered, and 
that the solicitor may do this for you. All I 

y in reply to you is that you can do nothing of the 
What the solicitor might say of your agreement 
your damage, could not be evidence, but merel\ 
iy’ from you; and it is only your own statement 
as to what the agreement you personally entered 


as and the damage you have personally suffered 


en, that would constitute evidence on which the 
yr jury could come to a decision upon the merits 
r claim. Do you not see that as a complainant 


just yourself complain at some time or stage of the 


lings? A person who is earning her own living 

be sensible and businesslike—unless she is to go to 
ll whenever anyone comes along and hustles her. 
re, if you have a just claim and desire to make 

the County Court, you must not shrink from the 

publicity you will there incur. 

«MALDI.—You say that you are working as a district 


» in a locality where the people pay nothing for your 


i 


+ 
U 


bindir 


and you and the whole cost of the nursing 
ments are paid by a private person. This indi- 
has inserted in the rules, which, I understand, 
u and those nursed by you, this clause :—‘‘ The 
or reserves a right of directing that the services 
se be withheld or withdrawn from any case where 
judgment such a course is desirable.’’ And now 
anging with a prospective mother that you should 
her midwifery case, he or his agent (a woman) 
to allow you to attend that case, and you ask me 
after such agreement, this refusal to carry it 
be legally made. 
first place, as the nursing is given free to the 
any agreement between the benefactor or his 
ith the patient would be void, as there would 
of the consideration which makes a contract 
Consequently, what you call an agreement is 
promise, and may be withdrawn at any time by 
isor. 
second place, can you be legally withdrawn from 
’ You, I understand, are paid for your services, 
, servant in the eyes of the law of the benefactor 
nt, as long as such agent acts within the scope 
uthority. As such servant you are lawfully 
bey all proper and reasonable commands issued 
employer, or by any person acting by his 
Further, you are aware that under the rules 
ern your contract, you are liable to be with- 
thdrawn, from any case where, in the judg 
benefactor, such a course is desirable—that 
1 have consented, in accepting service subject 
to abide by his exercise of his discretion 
tical circumstances to which you now object 
it seems to me that as a salaried servant 
no course but to obey. 
he other hand, you should happen not to be paid 
but so much for each case, the matter would 
rently. If, for example, you are paid so much a 
t has been agreed that you should nurse this 
, and that in consideration of your services 
ld be paid the usual fee, then it is clear that 
s been entered into which has waived the rule 
enefactor power to withhold your services from 
nd that the new contract nullifies all clauses 
contract which are inconsistent with it. If this 
en you have a claim for damages for breach of 


is 


g? 850 


ise 





grant you 
in 


contract, or a right to compel him at law to 
what is called ‘‘specific performance ”’ of the contract 
other words, to allow you to nurse the case in question 

Wivow.—Yours is, indeed, a hard case, but unless you 
can prove that the landlord made undoubted misrepresen 
tations as to the house and its fitness for the purpose 
for which you told him you required it, I am much 
afraid you are in the unfortunate position of being saddled 
with the property. I should strongly advise you to con 
sult a good local solicitor at once, and see if you 
discover some misrepresentation on the part of the land 
lord which would enable you to be quit of your contract 
It is quite possible that you would be able to discove 
enough to warrant you, in the circumstances, to quit the 
house at once, and if you did that, the landlord would 
probably find it very difficult to prove in a court of law 
that he was entitled to demand “specific performance, 
that is, continued compliance with the terms of the lease. 
I must not advise you to render yourself liable to penal 
ties for infringement of the legal rights of another, but. 
in the circumstances of this case, I think it possible that 
you have further infermation which would enable a 
solicitor to advise you safely to quit at once without 
notice. 

B. (Derby).—The simplest thing for you to do in the cir- 
cumstances you mention would be to purchase the goods 
out and out from your relative. Subsequently you could 
let him have the use of the same, subject to his paying 
rent for such use. Or, having bought the goods, you 
might give the wife (your sister) the temporary use of ‘the 
same, charging her rent or not, as you prefer. 

I should like further to point out to you that you must 
be careful to have no written document that might be 
considered a bill of sale—no receipt or inventory—unless 
it is perfectly clear that your purchase is an out and 
out purchase. If, however, you have made a purchase, 
there must be delivery to you ‘to complete the sale. That, 
I suppose, would be inconvenient in the circumstances ; 
but as you are apparently staying in the house itself, 
where the furniture is, it would be sufficient delivery 
to have the furniture handed over to you by your relative 
while you and he are there. You might then let it to 
your sister, and I see no reason why she should not pur 
chase it back from you, if necessary, by the hiring agree 
ment. Remember, whatever you do, that the Bills of 
Sale Acts do not deal with transactions, but with docu- 
ments, and that while it is perfectly open to you to evade 
an Act, it is not open to you to infringe it. 


cannot 





CURE BY PEELING 

The celebrated dermatologist, Professor Unna, of 

Hamburg, frequently orders his patients a “peeling 
cure” in cases of skin disease, and the process is, com- 
paratively speaking, well known in Germany. The skin 
is treated with an ointment and covered with cotton- 
wool to exclude air and light for four to six days, when 
the old skin is shed and a new one has formed in its 
place. This is the outer layer of skin; but sometimes 
the layers beneath are treated in the same way. Some- 
times several peelings are necessary if the first time be 
not followed by success. The process is painful locally 
and affects the general health not infrequently, and the 
new skin is extremely sensitive and must be most care- 
fully treated. Both men and women submit to the 
“peeling cure” in Professor Unna’s nursing homes, 
some merely to get rid of skin blemishes; but it is not 
merely a beauty treatment, and the process is too tedious 
to be undertaken without urgent reason. The quicker 
the skin peels the more painful is the process. 





Q.V.J. INSTITUTE FOR NURSES 

Transfers and Appointments: England and Wales.- 
Miss Elizabeth J. Clarke to Sandown, Miss Margare 
Crowe to Bridgwater from Bolton, Miss Louie Ja 
Manchester, Ardwick Home, as senior nurse, from Skel 
mersdale, Miss Jean U. Murray to Cardiff from Bridg 
water, Miss Ellen Oliver to Truro from Bideford, Miss 
Charlotte Scarfe to Staffordshire C.N. Association, as 
assistant superintendent, from Gainford, Miss Gertrude 
Souter to Hull from Monk Bretton, Miss Frances R 
Walter to Cambridge. 
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NOTES FROM MANCHESTER 
l és “Gaskell Memorial Nursing Home”’ is playing 
its bountiful part so well that more nurses will be 
ured in the near future when the increased accommo- 
on for patients (which comprise students, clerks, 
ernesses, & is ready. The ‘‘annexe’’ will probably 
be pened in October 
VIANCHESTER WoRKHOUSE INFIRMARY, CRUMPSALI 
Wen one realises that there are 1,000 patients in this 
pital to be cared for, little wonder that Miss Girdle- 
tone leads an arduous life as head administrator of this 
Chis year the work has been 
ly heavy, with infectious disease in the 


isy centre Of useluiness. 





nore than usua 


hildren’s wards. ‘There have not been many changes in 
the staff, and those simply consisted of promotion for 
two nurses, one to be night superintendent and the other 
to be ward sister, in both cases the nurses having received 
their training at Crumpsall. There are seventy proba- 


ners and fourteen pupil-nurses; the latter come for their 
two years training trom Mrs. Kildare-Tracey’s Home in 
Dublin. Miss Girdlestone is one of the enthusiastic 
workers in the cause of the Territorial Nursing Corps, 
ind she and Miss Mycock were two of the selected matrons 
on the East Lancashire contingent. Miss Mycock expects 
to be called out to serve the annual training in September 

tn her battalion. One of Miss Girdlestone’s staff (Miss 
Sumner) was promoted in January to be matron of 
P ot Union Infirmary. 


MANCHESTER NORTHERN HosritaL FoR WOMEN AND 
CHILDREN 

their sorrow the nurses of this useful infirmary 
ceneral hospital) are debarred from joining 
lerritorial Nursing Corps. The faithful administra- 
f Miss Tyler and her staff is an open secret in all 
ides of society in Cottonopolis, and although their work 
is unostentatiously accomplished in the nursing of numer- 
or sufferers, old and young, it is nevertheless far- 
reaching in its beneficial results. At present there is a 
taff of twenty-one nurses and probationers, which was 


Much to 


bern a 





ruled over by Sister Mary in the absence of the 
t on a well-earned holiday re ently. Owing to a 
eurettable mistake the name of Miss Girdlestone was 


tted from the list of the Organising Committee of 
ro New Territorial Nursing Corps”’ in our 
issue of May 29th; likewise the names of Mrs. Templeton- 
Smit ind Miss Mycock erroneously quoted. 





SURREY CN.A. 
\i informal gathering took place last week in the 
4 t 


beautiful grounds of Pariora, Guildford, the resi- 


lence of Sir Edmond Ellis, when Miss Ellis, his sister, 
very kindly presented the badges to the first nine nurses 
trained by the county and now working in different 
laves round 
Miss Palk, County Superintendent, and Miss Dudley, 
\l n of the Emergency Home, received silver badges; 


ind bronze ones bearing the initials S.C.N.A., interlaced, 


vere ven to Nurses Abbott, Penfold, Wood, Lailey, 
Prowlir Ormond, and Rylott Nurses Beamish and 
Robi beit ibsent on duty. 

Chis A iation is growing rapidly, and now numbers 


nine attiliated villages, and has twenty probationers 


iuining at the present time 





Drugs and the Drug Habit. By Harrington Sainsbury, 
M.D., F.B.C.P. Eleven illustrations; 307 pp. 
Methuen, 1909.) 7s. 6d. net. 

[xis is an instalment of the New Library of Medicine 

brought out under the general editorship of Dr. Saleeby. 

The subject is a most important and interesting one, and 

the author is a well-known authority on drugs and their 

iction. The text is sound but, it must be admitted, 
mmewhat disappointing to the practical worker anxious 
to get to the root of matters without delay. After all, 
it is probable that it is not intended for the exclusive 
edification of nurses and doctors; and the lay reader 
may appreciate the leisurely and philosophical manner in 
which the subject is presented. 











ALCOHOL IN THERAPEUTICS 
] R. A. HOLITSCHER, of Karlsbad, read a paper 

the International Congress on Alcoholism held rece: 
in London, on “Alcohol in Lobar Pneumonia 
Enteric.”” It was shown that there was absolutely 
foundation fer the prevalent idea that alcohol was needed 
at any rate, in inebriate cases. Investigation den 
strated the complete failure of alcohol as a curative ag 
in such cases. 

Professor Sims Woodhead said that most medical 
who had considered the subject had come to the conc] 
that.they must revise their opinion of alcohol 
valuable therapeutic agent. They had not yet suffi 
evidence to put the case strongly and clearly before 
public, but medical opinion was coming round to the 
tion of those who discarded alcohol. 

Professor Laitinen, director of the Hygienic Insti 
in the University of Helsingfors, gave the ‘‘ Norman K 
” his subject being ‘‘The Influen 





Memorial Lecture,”’ 
Alcohol on Immunity.”’ It was, he said, a well-est 
lished fact that alcohol weakened the normal resist 
power of the body against the germs of infective dise 
Four different series of tests proclaimed with a cur 
regularity the greater hemolysis of blood corpuscles t 
from drinkers than of those taken from abstainers 
the strength of these experiments he asserted that 
resistive power of the corpuscles against a heterogenevus 
normal serum, or against an immune serum, was some’ 
lessened by the use of alcohol. He also found that 
smallest quantity of alcohol was able to cause a diminut 

in the hemolytic power of human blood serum. His 
periments had show? that the bactericidal power of b! 
serum against typhoid bacteria was less in the cas 
drinkers than in that of abstainers. It seemed clear that 
alcohol even in comparatively small doses, exercised a |} 
judicial effect on the protective mechanism of the body 


y 





THE HOLIDAYS 


Betcium ARDENNES. 

DELIGHTFUL and inexpensive holiday may be 

spent at Waulsort-sur-Meuse, Belgium, a lovely spot 
in the Meuse Valley, easily accessible from Brussels, 
second-class single fare (return is not issued) from Paris 
Gare du Nord being 64 francs. The journey takes from 
two to three hours, and a change is made at Namur. 
is possible to travel third-class in Belgium if economy 
demands it, as the carriages are quite clean, and are 
attached to many of the trains. Waulsort-sur-Meuse is a 
picturesque little village with several good hotels, one 
which, the Hotel Martinot, can be personally rec 
mended as being very clean, the food excellent, and 
terms only four francs per day. Afternoon tea is not 
course, provided, but is easily obtainable in the t 
The scenery is very beautiful, and the roads good tor 
cycling. There are many walks in the shady woods, 





~~ © 


boating is very cheap, and steamboat excursions are 
numerous. There are some curious grottoes, and many 
little places of interest in the valley within easy reach. 
Dinant and Hastiére are worth seeing. The journey n 
London to Brussels may be made either vid Antwerp or 


Ostend. The former is the cheaper of the two. - 
PENSION AT BRUGES. 

One wHo Wisues to Travet.—The convent before 1 
tioned at Bruges, where nurses are received on mod: 
terms, is the Convent de la Retraite du Sacré Coeur, ‘ 
des Princes. The terms are about 4 fr. a day. An 
cood address at Bruges is Mme. Bariscede, 9 Place 
Gilles, and another Mlle. Sandorf, 9 rue du Saint Es 
5 fr. a day). At Middle Kerk (seven miles from Ost: 
by tram), a quiet bathing place, you would be taker 
the Villa Jeanne, for about 5 fr. a day. 


Rooms aT CHAGFORD. 

Westcott Hovse, Chagford (F. Brend) can be 
oughly recommended. It is half a mile from the t 
terms 25s. a week inclusive. The house has a bath-r 
and a horse and trap can be hired very cheaply. The | 
prietor and his wife would be willing to take an inva 
during the winter months. 


| 
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FOR NURSES AND MIDWIVES. 


NOW READY. An Entirely New Edition. Price 3/- net. 
ATLAS OF THE FEMALE GENERATIVE ORGANS AND OF PREGNANCY. 


By Arruvr E. Gites, M_D., B.Se.L« , F.R.C.S.Edin,, M.R.C.P.Lond., Gynecologist to the Prince of Wales H 
Surgeon to Chelsea Hospital for Women 


The text for this, the third edition, has been entirely rewritten, and includes new illustrations. New and enl 
re are fifteen, have been specially prepared ; they open out and fold over, showing, among other physi } 
fferent stages, and seven positions of presentation. 


JUST PUBLISHED, Pp. xii+224, with 8 Plates and 91 Illustrations. Price 3/6 
OPERATIVE NURSING AND TECHNIQUE. By C. P. Cuinpr, F.R.C.S.Eng., Senior 


m, Royal Portsmouth Hospital 
The NURSING TIMES says :—“* We mn cereal vou mmend this book tu nurses, 


JUST PUBLISHED. Pp. xiv +256, with 41 Illustrations. Price 4- net 
LECTURES TO PRACTISING MIDWIVES. By Vicroria Beyer, M.B., B.S.Lond., 


D.P.H.Camb., Lecturer to Midwives for the idon County Council, late Inspector under the Midwives Act f the ¢ ity of 
London, With Preface by Dr. Mary ScHARLEI! 
The NURSING MIRROR says ‘Its great virtue consists in the simplicity and clearness of its sty] 


THIRD EDITION. Pp. xiv+272, with 118 Illustrations, Plain and Coloured. Price 7/6 net 
LESSONS ON MASSAGE. By Marcarer D. Patmer, Formerly Instructor of Massage to 


Nursing Staff, London Hospital. 
The LONDON HOSPITAL GAZETTE says: ‘To know all about massage no one can do better than read Mrs. Palmer's } 
JUST PUBLISHED. Third Edition. Thoroughly Revised. Price 1/6 net. 
QUESTIONS AND ANSWERS ON MIDWIFERY. By A. B. Cauper, M.B., 


M.R.C.S., cturer on Midwifery to the London County Council, & 


BAILLIERE, TINDALL & COX, 8, Henrietta St., Covent Garden, London. 
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BOOKS FOR NURSES. 


Price 2] 6 net. (Post free 2/9 ) 


HOME NURSING. WITH NOTES ON 
THE PRESERVATION OF HEALTH. 


| By ISABEL MACDONALD, 


CERT. ROY. INF. EDIN., A.R.SAN.L, 
SECRETARY OF THE ROYAL BRITISH NURSES 
ASSOCIATION, 








‘ie gent POST FREE 


On Receipt of Professional Card. Mention Nursine Times 
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patent Milk 
Sterilizer 


No. 1. 


























| Formerly Lecturer on Nursing and Hygiei to the Count 








41299 each Committees of Fife and Ha d lington, to tl Count icil if 
Stirling and Kinross, and t the Carnegie Dunfermline Trus 
with six half Late Lecturer on Home Nursing, Scottish National Exhibition, 1908 





pint bottles 
fitted with} 
Spring 

Stoppers.* 


A VALUABLE TEXT-BOOK FOR TEACHERS. 


Svo., 31O/~ net. (Post free 10/5. 

















| No. 2. 

| 16 6 each 
With six one 
pint or eight? 

half-pint bottles 
fitted with 
Spring 

Stoppers. 


MAY, ROBERTS & CO.,~>- 


7, 9 & Il, Clerkenwell Road, LONDON, E.C. 


With 7 Plates and 142 Illustrations in the text. 


ANATOMY AND PHYSIOLOGY FOR 
NURSES. 


By DIANA CLIFFORD KIMBER. 











With the Contents conveniently arranged in 37 Lessons. 





NURSING TIMES OFFICE, 
MACMILLAN & CO., LTD., ST. MARTIN’S STREET, 
LONDON, W.C. 
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CANCER RESEARCH FUND 


IMPERIAL 


‘T*HE annual meeting of the General Committee of the 
| Imperial Cancer Research Fund was held at Marl- 
borough House recently, the Prince of Wales, President, 
in the chair. Sir William Church said that no scientific 
report would be issued this year, as the work done has 
been only a development on the same lines as in the 
previous year, and some investigations are not yet suffi- 
ciently complete for publication. He considered the study 
of cancer in the laboratory a good foundation for studying 
the disease in human beings. The experiments on mice 
so far failed to demonstrate the endemic nature of the 
disease. In inoculated carcinoma the determining factor 
seems to be the duration of active growth which takes 
place in the cells of the implanted carcinoma; the longer 
the cells grow, the greater is the tendency to sarcomatous 
changes in the tissues of the animal inoculated. As 
regards the use of radium on normal and _ cancerous 
growth, experiments tend to show that radium has no 
special selective action on cancerous cells. The Statistical 
Committee considers that sufficient data have now been 
collected from hospitals in the kingdom by the “cancer 
noun.” Chese hs ive collected many interesting facts, 
and tend to show the importance of post-mortem examina- 
tions and the difficulty of diagnosing cancer. Many 
theories as to the cause of cancer have been proved 
untenable, and the study of the disease has been under- 
taken upon a new basis during the last seven years. 
Results are most likely to be obtained from independent 
workers in research, and at present a general conference on 
the subject appears premature. Sir John Tweedy pointed 
out that for over 2,000 years medical men have been 
studying cancer, and more had been done during the seven 
years since the Fund was started than during all the 


previous centuries. The merit was due to the experi- 
mental method. Sir John McFadyean, as chairman of 
the Pathological Sub-Committee of the Fund, endorsed 
these statements, and proposed a vote of thanks to the 
Prince of Wales for his support in presiding, which was 
passed with acclamation. The Prince of Wales, in reply- 
ing, referred to the International Association for Cancer 
Research, which recently presented a petition to the King 


in Berlin. He agreed with the decision of the Executive 
Committee, being assured that the method of free inter- 
change of ideas and results in work, and of permitting 
intérnational visits to our laboratories, is of greater value 
than mere conferences. Immediate results in cancer study 
and cure are not to be expected, but rather steady and 
continuous progress on the lines of investigation. 





THE PROTECTION OF ANIMALS 
E= increasing interest taken in animals, and mani- 
festing itself in solicitude for their welfare, was 
shown in the International Congress for the Protection 
of Animals held recently at the Caxton Hall, West- 
minster. Delegates from various countries attended, and 
many interesting subjects were discussed, all bearing 
upon the humane treatment of animals, which is, or ought 
to be, imperative in every civilised community. It is 
interesting to find Norway as a pioneer country in this 
respect, the first Society for the Protection of Animals 
having been founded at Christiania in 1859. A paper 
was read by Herr Schioria on ‘‘Humane Education in 
Norwegian Schools,’’ and a resolution passed to the effect 
that such education should be compulsory in all schools. 
Miss Linda Gardiner (secretary of the Royal Society for 
Protection of Birds) read a paper on ‘‘The Ownership of 
Birds,’’ and, the miseries endured by countless captives in 
sages; the Baroness de Lannay (Paris) presided at a 
conference on the treatment of horses in all kinds of 
working conditions ; demonstration of humane methods 
»f slaughtering was visited by delegates and others at 


Old Town, Clapham; the hospital of Our Dumb 
Friends’ League, Hugh Street, S.W., for animals belong- 
ing to the poor, was also open for inspection to members 
nd friends of the Congress. Sir George Kekewich, 


M.P., presided at the Queen’s Hall public A 









THE GUILD OF SERVICE 
QUITE informal meeting was held in the nu 

I denon at Chelsea Infirmary, by invitatior 
Miss Barton, the matron, on the subject of the ‘‘Guild 
of Service.’’ Miss James, a member of the Bethnal G ' 
Board of Guardians, explained how the Guild had been 
inaugurated as a spiritual help to all officials workin: 
Poor Law institutions, and spoke with fervour of the 
benefit it had proved to many who had their work real); 
at heart. She thought that officials in Poor Law insti- 
tutions took up the most difficult kind of work ima 
able: they waited on and tended people of the very 
lowest class, who, it was well known, were the most difii- 
cult to deal with. She explained that the Guild, with its 
motto, ‘‘I am among you as Him that serveth,”’ though 
still in its infancy, numbered several hundred members. 
In some places branches of the Guild had been est 
lished, but in every place individual members d 
attend central services 

Mrs. Woodward, the devoted hon. secretary, pointed 
out that the Guild had its social side, and that members 
were invited to pleasant social gatherings, where there 
were refreshments and music, and all were made welc: 

Anyone wishing to know more about the Guild, 
receive a card of membership, should apply to the 
secretary, Mrs. Woodward, 12 West Cromwell Road, 





NOTES FROM NAPLES 


T nag Signorina Wiegelmesser, the nursing stat 
he International Hospital is singularly effi lent 

re eee regarding the nursing staff ire so! 
what unusual. For instance, the matron plays a 
very secondary part in the_ regulation of he 
nurses’ work, it being, apparently, under th 
supervision of the house surgeon. For extra leave 
nurses apply to him, and he regulates their hours off d 
which are dependent upon the number and gravity of 
cases under treatment. When on day duty the nu 
take their breakfast at 6.40 a.m., and go into the w: 
at 7 a.m., remaining on duty till 9 p.m., while the nig 
nurses take duty in the wards from 9 p.m. to 7 a.m., 
they have the option of going to bed from 7.30 a.m 
3 p.m. or from 1 p.m. to 8 p.m. There is much ex 
ence to be gained in the hospital, and a nurse with s 
knowledge of French and German would find scope for 
furthering her nursing career. The salary is £50 per 
annum, and travelling expenses are paid after the first 
year. 


e d 





THE ADVANTAGES OF GAS 


F we cannot solve the servant problem for ourselves 

nowadays, there is no doubt that both the servants 
and the Gas Light and Coke Co. are doing their best 
to solve it for us; the former by becoming extinct, thé 
latter by teaching us to do without them. A gas cooker 
in any house is a well-known advantage—a match 
our return home and a cup of tea in a few minutes 
is one of its many charms. Gas, however, is not limited 
to its use in cooking, but forms the best medium for a 
quick and clean fire. Many nursing homes now almost 
exclusively use gas fires for patients’ bedrooms, gas 
cookers, and, last but not least, heat all the hot wat 
supply by gas, which means that a supply of really hot 
water is instantly available night or day. The company 
have made a great feature of catering for gas fittings for 
both bedroom use and for heating the water supply, an 
inquirers would do well to write direct to Horsefer 
Road, S.W., for any further information. 








Miss Grace Newsery has been appointed sister-i! 
charge of the Branch Home of the Private Nursing Ass 
ciation, 37 Clarendon Square, Leamington. Miss Nev 
bery, who has had a wide experience in nursing, 
trained at St. Thomas’s Hospital, and was afterward 
matron of the Western Infirmary, Glasgow. The bran 
home was opened in February, 1908, and the Privat 
Nursing Association having been originally started 
1900, the private staff has been increased from time 
time and more nurses will be engaged before the wint 
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By Special Appointment to His Majesty the King. 


Huntley & Palmers 


APAX BISCUITS 


‘Apax” is derived from the Greek, and signifies “ anti-corpulent.’’) 


The growing attention which is paid in these days to proper dieting has 
brought conspicuously before the public the disadvantages of the use of 
white bread by those who have a tendency to corpulency. In white bread, 
starch generally represents about 50 per cent. of the total weight, and in toast 
the percentage of starch to weight is even higher. Starch and sugar are the 
constituents of food which lead to corpuiency. Huntley & Palmers “ Apax” 
Biscuits contain far less starch than white bread, and very much less than toast. 
In addition to the great advantage which they thus offer to people with a 


tendency to corpulency, they are also highly nutritious, containing about 
30 per cent. of protein, the most strengthening element of human food. 


HUNTLEY & PALMERS, Ltd. READING and LONDON. 







































By Special Appointment to His Majesty the King. 


Huntley & Palmers 


SPARTAN BISCUITS 


(Invented to meet the demand for=an ideal food.) 


Food has two main functions—the development, maintenance and repair of the 
tissues of the body, and the creation of warmth and energy. Proteins alone are 


able to fufil both functions of a food, and without protein life is impossible. 


Huntley & Palmers “SPARTAN” Biscuits, contain nearly four times as much 
protein as bread, and their constituents are scientifically balanced to provide 
the body with the elements necessary to meet the daily wear and tear, and 


+ 


to supply the energy which is required to do work and to keep the body warm. 





They are therefore admirably adapted for all classes and for all ages, and 
are of special value to those who are exposed to a great strain upon their 
tissues, either by hard work or by active forms of recreation and sport. 


HUNTLEY & PALMERS, Ltd. READING and LONDON, 
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MILK STOUT 


: ee idea has persisted for many generations that 
and perso! 





beverage I specia itllty t& onvaiescents 
require building up,” and, as in the 

ast I} t popular notions, there 1s probabiy som 
in it In any case, it is certain that stout 
yntains more nutritive matter than the great majority 
f liquids commonly drunk, and to that extent, and 
provided that an alcoholic beverage of any kind is not 


ntra-indicated, its use is to be commended. It is not 
eryone, however, who can drink stout with impunity; 
some people find it ‘‘lies heavy,’’ and others that it gives 
rise to an uncomfortable feeling of fulness. The in- 
wardness of these sensations is that the sugar derivatives 
with which stout is commonly prepared are by many 
people not readily absorbed, while, in addition, they 
rapidly undergo alcoholic fermentation and give rise to 
excessive formation of gas This being the case, it 
seems worth while to direct attention to a stout which 
has lately been put on the market under the title of 
‘“Mackeson’s Milk Stout.”’ Its name and its special 
value alike depend on its being prepared, not with invert 
sugar, but with sugar of milk, or lactose. This being 
in organic sugar, and t present in undue proportion, 
the stout is more likely to be found suitable to a 
jority of the persons for whom stout is commonly 
prescribed than are the general run of stouts. “ere 
yver, as lactose is not susceptible of fermentation, tne 
leoholic contents do not vary, and there is no super- 
fluous contained carbolic acid gas. The substitution of 
lactose makes no difference in the taste of the stout, 
and its quantity is approximately the same as that con- 
tained in an ordinary glass of milk. Mackeson’s Milk 
Stout, therefore, may well be tried by those who have 
occasion either to drink stout themselves or to select 
» beverage for a patient. 








USEFUL CYCLING MAP 


MI ESSRS. COLEMAN, of Wincarnis fame, have again 
l proved themselves the nurses’ friend, this time by 
atering tor ] lay 
















thei: Lic season They now offer to 
urses a second edition of their comprehensive map of 
England and Wales, which has been prepared in small 
é s of size nvenient for carrying when iulking, 
toring, or cycling. Anv nurse can obtain the whole set 
sixte maps by sending mps, or an} 
s by sending tw t Messrs. 
an and | Ltd., Wi wich 
Yr re ~ 
NEWS ITEMS 
recent trouble in Barcelona, splendid work was 
imong the wounded by the Red Cross nurses, while 
taffs of the local spital, who were taxed to the 
tmost, endured their heavy labour with unselfish devotion. 
HE fort French physicians at present in 
i methods are making a tour 
he chief London hospitals. They are 
ne they see, and the nursing scl 
Hospital gained most eulogisti 
\ erious outbreak of cholera has tacked the 








Hospital. Calcutta, and 


f th Presiden Vv ' 


leepliv regret learn tnat imor those who have 


lied are Miss C. Cummings. Miss M. Newby, Miss 
~ feild, Miss I. Stark, Miss E. Norman, and Miss 
~harpe, while other nurses are seri usly ll 


I meeti he Provisional Council of the 
North Wales N.A., the chairman drew attention to the 
women, more especially Welsh 
rural districts. Miss Amy 
and the Council decided to 
for the training of 






mediate need 





vomen, as midwit i 
Hughes addressed the meeting 





lertake the financial responsibility 


















the Q.V.J. Nurses’ Home in Abbott’s Walk. All 
nurses were present, and with Miss Odell Carter, 
lady superintendent, were severally introduced to the P 
cess, after which she inspected the Home. 

At the meeting held recently in Cardiff it was 
cided to establish a nursing Association for South W 
to provide for the training and supply of village nu 
midwives for rural districts. Miss Amy Hughes explai 
the obje ts of the Association, and Lady ot. Davids 
moving the adoption of a resolution regarding the f 

on of the Society, said that their object would be 
train Welsh women in a Welsh centre. 





Some twenty nurses of the Staffs Co. N.A. wer 
cently entertained at Sandon Hall by the Countess 
Harrowby. During the afternoon an informal confé 
was held to discuss the work and management 
(ss ition, whi under the able superintendence of 
Egestorfi, does so much good in these outlying dist 
as well as in the towns. 





In France a motion to exempt women doctors 
taking even a bachelor’s degree has recently been rej 
by the Superior Council of Public Instruction. Mar 
the medical students, and, indeed, some of the d 
onsider that the women are getting undue advant 
ince they are, of course, exempt from military se1 
und it was suggested that the two years so spent by 
men should be employed by would-be women me 
students in compulsory sick nursing, either while they 
tudents or after qualification. 











The Dietetic and Hygienic Gazette of New York, th 
primarily intended for doctors, contains a section, 
Nursing Record,” which is specially devoted to nu 
interest. In the July number are two articles on ‘*Tr 
Nurses for the Poor,’’ and ‘‘Let the Government 
for Nursing the Poor,’”’ both of which deal clearly 
the difficulties in connection with the adequate supp]; 
district nurses. Then Dr. Brown, of Toronto, deals 
the question of ‘‘Nursing People of Moderate Means 
the Poorer Classes.’’ ‘* Bacteriology for Nurses ”’ 1s 
tinued from last month, and, in conclusion, a colur 
titled ‘‘ Technicalities ’’ (to which nurses themselves 
tribute), gives a number of useful hints. 





APPOINTMENTS 


MATRON. 
LapHam, Miss E. H. Matron, Isolation Hospital, Cr 
Trained at the Meath Hospital, Dublin; Cottage 
pital, Cowes (staff nurse); Isolation Hospital, \. 
sister); City Hospital, Sheffield (sister 


SUPERINTENDENT NURSE. 
Warp, Miss Hannah. Deputy-superintendent nurs 
home sister, Sculcoats Union, Hull 

[rained at Hope Hospital, Pendleton, Mancl 

sister); Bradford Union (sister, male surgical 1 
Wolverhampton District Nurses’ Home (assistant 
wife); Sculcoats Union (night superintend 
C.M.B. 
SISTER. 
GoLpsMITH, Miss Kate Mary Ward sister, B« 
Green Infirmary. 

Trained at Bristol Union Infirmary; Nice Nursi 
Croydon Union Infirmary 
berwell Union Infirmary (staff nurse 
Jones, Miss ( M. Night superintendent, Grey 

pital, Maritzburg. 

Trained at the Royal Southern Hospital, Liverpor i 

nurse, private nurse); Gordon House Home H 


sister); ( 


harge nurse Military Hospital, Wynberg 
Colony. 

Jones, Miss M. Sister, Roxburgh District Asylun 
rose. 


Trained at St. Mary’s Infirmary, London; N 
Hospital, London (staff nurse); Wolverh: 
General Hospital (sister); County Hospital, Du 

sister). 
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A NEW Best Quality. Latest Principles. Usual Price. 
The Cleanliest Bed Pan ever introduced. 


PAN Light, Easy to handle, and Comfortable to Patient. 
BED »s Made in Earthenware and Enamelled Iron. ag 




















fr a — 





Fig. 2. 
Fig. 1.—Bed Pan complete as for use. 
Fig. 2.—Demonstrating the detachable Comfort Ring. 
Fig. 3.—Shows in section the graduated inner flange—to prevent spilling of contents. 


We shall be pleased to send on application printed matter describing 


full advautages of this Pan to Nurses, 


MAKERS and SOLE CONCESSIONAIRES: 


S. MAW, SON & SONS, 7-12, Aldersgate Street, E.C. 








repels INFLUENZA. 











Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
eich containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere 
A trial will immediately convince that there is no real substitute for these goods. 
A Sample Packet, containing six towels in the four sndard sizes, post free in plain wrapper 
for 6 stamps from the Lady Manager, 17, 1 Street, Birmingham. 
ices t 5 





A, 1d. ; B, 14d. ; C, 2d, 





, Pricea to me 
Southalls’ Compressed Towels—tin 


Southalls’ Protective Apron for use with Southalls’ Sa Very light. Waterproof. 
Adapta!l Needs no adjustment. Very durable. Price 2s 
SOUTHALLS’ SANITARY SHEETS (for accuuchement), in three sizes. 1s., 2s., and 2s. 6d. each. 
From all Drapers, Ladies’ Outfitters, and Chemists 
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d sister, Bethnal Green Infimary. 


nfirmary; Nice Nurs 


Kirk, Miss Edith. W 


Trained at Birmingham General 


ng Institute Liverpool Maternity Hospital (sister 
Military Families’ Hospital, Portsmouth (charge 
nurse¢ 
Ba | Maud | r Home sister and assistant 
dent nurse, Ashton-under-Lyne Union 
| Aston Union; Leicester Union (charge nurse) ; 


d night nurse). 





Starr NURS! 
Bartey, Miss Mabel. Staff nurse, Royal Hospital for 
Sick Children, Edinburgh. 
Trained Rotherham Hospital. 
McGerow Miss Molly. Staff nurse, South Eastern Fever 
Hospital, Londor 
[rained at Steeven’s Hospital, Dublin. 


Hrap NURSE 
Merrny, Miss M. A. Head nurse, Hospital Scariff, co. 
( lare 
Trained at Steeven’s Hospital, Dublin. 
Purcett, Miss M. M Head nurse, Fever Hospital, 
Callan, co. Kilkenny 
Trained at Steeven’s Hospital, Dublin. 


CHARGE NURSE 
Bennett, Miss E. A. Charge nurse, Plymouth Incor- 
poration Hospital. 

Trained at Burnley Union Infirmary (C.M.B 
nursing. 
Bunn, Miss P. 
Hospital. 
Trained at King’s Norton Union Infirmary 

harge nurse); private nursing. 
Coorer, Miss M. P. Charge nurse, Plymouth Incorpora 
tion Hospital. 
Trained at. Fulham Infirmary. 
Drarer, Miss A. E. Charge nurse, Rotherham Union In- 
firmary. 
Trained at Rotherham Union Infirmary. 
Granam, Miss J. M. Charge nurse, Tynemouth Union 
Infirmary 
Trained at Kidderminster Union Infirmary. Chesterton 
Union Infirmary, Cambridge (charge nurse) 
Lystey, Miss L. M. du. Theatre charge nurse, Royal 
London Onvhthalmic Hospital (Moorfields) 
Trained at St. Marv’s Hospital, Paddington 
Octry, Miss N. Charge nurse, Rotherham Union’ In 
firmary. 
Trained at Rotherham Union Infirmary. C.M.B 
Lepcer, Miss M. Charge nurse, Rotherham Union In 
firmary 
[rained at Rotherham Union Infirmary. 
Mant, Miss B. Charge nurse, Tynemouth Union Infirmary, 
Trained at Sunderland Union Infirmary. 
Suaw, Miss E.,A. Charge nurse, Oldham Union In- 


private 
Charge nurse, Plymouth Incorporation 


(C.M.B 





Oldham Union Infirmary Manchester 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
aubject of interest to nurses, so that this column may be 
a medium of useful and helpful exchange of thought and 
experience. 


Peabody and Artisan Buildings. 





HAVING observed rving ill for some time in con- 
tion with the above, I feel it a duty to speak out 
t l tt 1 youl olumns j ; 

I t ir Hospital for Women and 
Children we have outdoor maternity and out-patients’ 
evn ogy departments. For years past I have been 

t th t im f ses of prolay uteri, and 
displacement | have a » noticed ses of inte-partum 
hemorrhage in patients that come under observation in the 

the ministrations of our matron and nurses 














Only yesterday I was called by our matron to a p 
who was in labour—though only at the seventh m 
and very exhausted, and, at the wrists, pulseless. 
had been losing before she applied to us, but ‘“‘had 
it would go off, and that she would go her full t 
The case was in the best part of one of the best 

Peabody Buildings. Matron apologised to me fi 


amount of steps [ would have to climb before rea 
When we a 


the patient, so that we went up slowly. 
on the corridor upon which was the patient’s flat, 

to stop for awhile to recover breath, and to reli 

heart before entering the room. 

If one journey up the stone steps acted so prejud 
on me, what must the many journeys have been t 
woman during the entire period of gestation? 
woman was a primipara, and she suffered with he: 
and from dropsy. But is it any wonder when she 
climb up and down all those stone steps, summ¢ 
winter ! 

I need not say the child was dead, and that the } 
showed where it had been detached. The condition 
child indicated that death had occurred some tin 
viously. 

Surely it is a crying evil connected with these Bu 
that there are no lifts! If lifts be so necessary 
luxurious flats, surely they are, at least, as much 
in those Buildings where the women must of ne 
go up and down when anything out of doors is nee 


Is not this a matter for the Local Government Px 


I trust those having at heart the interests of the 
and children, and who are interested in the decline 
population, will not cease their efforts till they alte 
existing conditions. 

[ would add that, with regard to the cleanlines 


niceness of the inside of the flat, nothing could be bs 


G. pe G. GRIFFITH 

Senior Physician, Hospital for Women end Child 

Westminster, and in charge of Mat 
The Nursing Congress. 

A Great deal has been said and written lately 
the International Congress of Nurses not being re} 
tative of the leading nursing schools in England 

Has it ever occurred to those who make this st 
on whom the blame falls? 

Is a pioneer movement ever ‘‘representative ”’ 
Elizabeth Fry, Florence Nightingale, and any of the 
leaders 6f forward movements supported at the beg 
by the majority of the public or the members of 
profession Is it not a sad reflection that the 
national discussion of the organisation, the scope 
nursing profession, is left to the courageous few 

It is not necessary that everyone should ag 
surely credit is due to those who strive more tl} 
those who merely criticise—whoever may be right 


BE. L. C. E 





Kingston, Taunton. 


A Tribute. 

I rHovcutr perhaps you would like to know how 
I find your paper in my district nursing work 
recent issue I was very interested in “‘ Notes fr 
Nursing Journals.’’ and one of these came i! 
usefully to-day. Having a number of douches té 
different houses, my apparatus fell short, and in one 





I was able to use a teapot for a syringe with the 
tube attached, as was suggested in the notes, and 
so grateful to your paper, which in a hundred 


always helping me RHODA 





ANSWERS TO CORRESPONDENTS 
[Tratnep Nurses In H.M. Prisons 


Par.—Fully-trained nurses are not yet empl 
prisons You will find somethfng about this sub) 
touched upon at the Nursing Conference, whic! 
ported last k 


NURSING ON A LINER 
Pat Write to the Manager of the Booth or A 
































she C.M.B. PENAL CASES 
ed I s impossible last week to do more than enumerate 
the cases, dealt with by the Central Midwives’ Board 


mittee at the last penal meeting. Several points in 
ection with these deserve comment, as bringing out 


the information of midwives the principles followed 

the Board in its judicial capacity. 
“To trained midwives, one case in particular was of in- 
est, the only one defended, that of a Royal Maternity 
rity midwife, Emily Dawson, who was charged with 
gence in two cases. In the first of these, in which 
had been inflammation of the baby’s eyes, the mid 
wife had not herself delivered the mother, but had sent 
The case was hers, however, and she 


there 





another midwife. 
visited the mother later on the day of the birth and 
during the puerperium. It was explained at the Board 


that the Royal Maternity Charity did not require its mid 
wives to wash the baby except on the first day, and that 
ve rules of the Charity further only insisted upon six 
visits altogether during the ten days. Nurse Dawson, a 
trained nurse as well as a certificated midwife, with the 
certificate, said that though she ‘“‘looked at the 
baby,’ she did not take it out of the bed, or examine 
it ely until the mother called her attention to the con- 
dition of its eyes on a subsequent day. She then advised 
the child being sent to the hospital, as the mother could 
not afford to call in a doctor, but there being no one 
to send with the baby, it was not until the mother was 
1 about that the child was taken to the hospital, its 
eves in the meantime having become “‘almost quite well.’ 
No harm fortunately followed to the eyes, and Nurse 
nd Dawson appeared to have attended to them carefully after 
her attention was called to them, but the point made by 
the Chairman, in severely censuring the midwife, was the 
“incredible ’’ fact that she should have so lightly regarded 
pi her responsibility in relation to the child, and apparently 
from laziness, neglected to give it proper attention in the 
first instance. In the second case the midwife was sent 
for in the early morning, with a message from the grand- 
r that the ‘“‘baby was bleeding.’ Nurse Dawson, 
instead of hurrying off immediately, sent a message to 
the grandmother, who she believed was competent, to re- 
tie the cord, had her breakfast, and then, after some little 
followed herself. The child apparently 
died from hemorrhage due to the cord having slipped 
almost immediately after the messenger was despatched, 
and was then beyond the reach of aid, but, as the Chair- 
man pointed out, the midwife did not know that, and 
the fear that a baby might be bleeding to death should 
have been sufficient to send her off instantly, and he 


up a 





severely blamed her for self-indulgence, laziness, and 
carelessness. 

\ great deal is sometimes said of the necessity for 

midwife to be a trained nurse. The above case 

st that unfortunately not even trained nurses are 

bevond reproach, and their sin is indeed the greater for 


etter knowledge. 


feature of the 


\ NOTICEABLE cases before the Board 
n t occasion was the sad histories incidentally re- 
vealed of the premature deaths of mothers and babies 


trom insufficient attention, so rashly are precious lives 
er being daily wasted. The witnesses that sometimes appear 
It bef the Board afford tragic proof of the helpless con- 


as in the case of one young 
in appearance a mere girl, who said she had had 
Idren, that she could not send the baby to the 
because there was only the woman who “‘did for 
to send, and she had no boots; the husband was 
rk, and there was no money for boots or fares. 
stances such as these are unhappily so familiar that 
ease to make the impression upon us that they in- 
would if taken individually and reflected upon 
of the desperate social condition at which we 
rrived. 


di f the very poor, 


were removed from the 
charged with persistent 
in regard to sending 


midwives whose 
ere for the most 
d of the Rules, 


names 
part 
especially 
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recog nise rise of 
ture (one midwife attributed the symptoms she did not 


for medical help, inability to tempera 
understand to ‘‘a gathering on the liver or lung’’; another 
said she took the femperature, but it was never above 
80°!); neglect to procure or use the required appliances, 
and other breaches of the Rules, showing it to be danger- 
ous to allow them to continue in practice. 


MIDWIVES FOR WALES. 

Tue need for some steps to be taken to supply Wales, 
both North and South, with trained midwives in view 
of a possible shortage after 1910, is clearly recognised by 
those interested in the affairs of the Principality. Two 
associations in affiliation with the Queen Victoria’s 
Jubilee Institute are therefore in course of formation with 
the object of supplying village nurses, fully trained mid- 
wives, with some general training, wherever they are most 
required. The Northern Association, comprising the six 
counties of North Wales, is well under weigh, and a 
meeting has just been held at Cardiff, with the Lord 
Mayor in the chair, by which the inauguration of the 
Southern Association, including the six counties of South 
Wales, has been accomplished. Much interest is being 
shown locally in the scheme. The meeting took place 
just before the Pageant, a fitting moment to remind those 

‘king part in it that if Wales is to fulfil the promise of 
its past it must begin by taking better care of the future 
generation. Wales is more likely to feel any ‘‘shortage”’ 
there may be in the matter of midwives than almost any 
other part of the Kingdom, because of its lonely mountain 
districts and the scattered position of the villages, and 
some scheme of the kind proposed holds out the best 
prospect of meeting the difficulty. 





MIDWIFERY AT THE B.M.A. MEETING 


T the British Medical Association meeting in Belfast, 

Sir John Byers, speaking on obstetrics, showed that 
during the past twenty-five years there had been material 
improvement in the treatment of lying-in women, but 
proved equally clearly that a great deal still remains to 
be done before obstetricians, including midwives, can 
really feel pleased with themselves. It is not enough to 
have reduced the mortality rates among lying-in women 
and their infants, for the ideal of the obstetrician should 
be not merely a low death rate, but a low sickness rate 
Suffering, no doubt, is the natural and inevitable lot of 
the lying-in woman, but the suffering over, the delivery 
complete, her convalescence should be rapid and uninter- 
rupted. Obstetricians, therefore, cannot rest satisfied 
until methods of dealing with pregnant women—before, 
during, and after confinement—have been so improved 
that mortality and morbidity are equally rare. In dis- 
cussing what constitutes morbidity in a lying-in woman, 
Sir John Byers seemed to prefer the standard of the 
Rotunda Hospital to that laid down after an inquiry as 
to the views of a great number of lying-in institutions 
and specialists by a committee of the British Medical 
Association a year or two ago. The Rotunda index of 


mortality is the occurrence on three successive occasions 
(observations being made night and morning), of a tem- 
perature above 99° Fahr., and a pulse above 90 during 


any part of the seven days eB we the first twenty 
four hours after actual delivery. The British Medical 
standard, on the other hand, leaves pulse rates out of 
consideration, and regards as morbid any case in which 
a temperature of 100° Fahr. is twice noted, readings being 
taken in the mouth night and morning, and for not less 
than four minutes each time. Sir John Byers had a good 
deal to say as to the education of medical students and 
pupil midwives in practical midwifery, the 
of his remarks lying in the fact that if his 
adopted. candidates for C.M.B. certificates will have to 
be drawn from a somewhat different class to that which 
is at present represented by perhaps the majority of 
names on the Registered Midwives’ Roll. He would make 
evidence of good general education a sine qud non in the 
of everv midwifery candidate, and insist also on the 
possession of : ceneral medical 


import ince 
views are 


case 


certificate of training in 











656 THE 


NURSING TIMES AvGusT 7, 


1909. 





ical I re no doubt, are quite 
sound, so far as they go \ yman whose preliminary 
education has been fairly usually be 
expected ts quire anything mo) man a rule of thumb 
knowledge of the art of midw 1d to be in a good 
position to apply sensibly the of asepsis to mid- 
experien 

Furt! 


case ort a 


ymplete innot 


1 woman should 
application of 
Byers held 
sducation and ger 
raining in practi 


precautions. 
even in the 
eral nursing experience, 
midwifery should be 


ix months 





SS MAYNARD, Chief Woman Sanitary Inspector 
the course of a discussion at the big 
held in Leeds, had some im 
coming of the Midwives 


Leeds, in 
recently 
mments to make on the 
1910 in relation to Leeds 
10se who had to enforce the Act, she said, 
ipating the date with some dread, for they recognised 
that arise, and the impossibility of 
in many cases, who had attended the woman. 
women in Leeds who would attend cases 
A list of uncertified midwives was being 
made, and would be invaluable next April. In Leeds not 
much importance attached to routine inspection in 
connection with the Midwives Act, although it was carried 
s Careful investigation was made 
very was fre- 
The weekly mortality returns 
made into 
If doctors 
alone, while 
where midwives were con 
Births Act had not been 
birth in the poorest districts 
, woman sanitary inspector, each of whom 
ind had knowledge of infant 
vomen found to be 
voluntary worke1 
and it was quite 

sanitary 


were 
antl 
the difficult 
discovering 
There were many 
simply for drink 


would 


was 


out as much 
of all notification 
quently brought to 
were alway ced through 
the deaths of infants unde 
had been in attendance the 
careful inquiries made 
cerned. The Notification of 
in Leeds, but every 


creat carelessness 
and investigation 
rourteen day 8. 

ises were left 


were 


was 


inspectors 
tions of tact and sym- 

notification of still births 

sary Investigation into the still 
tain L midwives that 
d children wv full time and healthy, 
d midwifery which caused their deaths 


eeds showed that 





OPHTHALMIA NEONATORUM 
HI re Central Midwives Board to the 
ent Board on the subject of precautions 
yn County Council desired should be taken 
its supervision to prevent the occur- 
yphthalmia neonatorum will not do much to 
either body. The Midwives Committee of the 
munty Courcil, acting. no doubt on medical 
unted permission to spend a certain sum of 
the purchase of drop-glasses, to be supplied 
o midwives, in order to facilitate the 
precautions as they are taught at 
hools. Very satisfactory results are 
and probably the admitted diminution 
ophthalmia neonatorum may be attri- 
to this precaution. Some medical 
ind two or three members of the Central 
1 amongst them, are strongly opposed to 
and wish to make it incumbent upon mid- 
nd for a doctor whenever there is reason to 

i precautionary measure is necessary. 

iently f 


of the 


es under 
] 


intisepti 


neasure 


difficult for midwives to obtain medical 
e in cases where the lives of mothers or babies 

urgent danger: it is probable that the sight of 
. baby’s eyes may be impaired if trained midwives 
wait for medical assistance before they are allowed 
v antiseptic fluids for the purpose of preventing 
! neonatorum. If some medical practitioners are 

this precaution being taken by midwives, others, 
much practical experience, are fully as strongly in 
We hope that before steps are taken to 





forbid midwives from doing what they are now carefully 
trained to do the matter will be very carefully con. 
sidered, and the experience of those who really know 
the circumstances under which midwives actually work 
amongst the very poor and in rural districts will be 
taken into account. 
THE INFANT'S CRY 

WELL-KNOWN French doctor, who has mad 
FP study of this subject, asserts that s 
children are naturally criers, but this diagnosis must not 
be made until all physiological and pathological causes 
have been eliminated by a thorough and careful search, 
The most frequent cause of crying is to be found in 
gastro-intestinal disturbances. The cry of dyspepsia 
occurs in paroxysms and ceases after expulsion of flatus; 
that of hyperchlorhydria occurs after feeding, and ceases 
two hours later, and is calmed by bicarbonate of soda; 
that of hypochlorhydria occurs later at the end of dizes 
tion, and continues during the night after the last feed; 
it is made worse by giving more milk, and calmed by 
weak hydrochloric lemonade. Vesical spasm and _ renal 
colic are not rare. Pain in the ear is worse when the 
infant is laid down and when the head is moved; a few 
drops of 1 in 10 warm carbolised oil, or 1 in 100 cocainised 
oil, give relief. The cry of pleurisy accompanies cough; 
that of peritonitis is exaggerated by respiratory move- 
ments, defecation, or exertion; the cry of meningitis and 
hydrocephalus has special characteristics. Lastly, certain 
cries, periodic and nocturnal, are symptomatic of malaria, 
Pott’s disease, and night terrors. 


A FRENCH MATERNITY CASE 
a6 Waa a nurse, to go to France; to take charge 

of a child from first month.’ So ran the adver- 
tisement which caught my eye. Further inquiry showed 
that the conditions attached to the required service were 
all that could be reasonably expected, and with a great 
wish to see France, and perhaps Paris, I undertook the 
post and started off. Arrived in Paris, I was met at the 
station by a coachman. I ventured to ask for the baby, 
in English; the driver looked serious, as he held up two 
fingers, and replied, ‘‘Deux, mademoiselle.’’ This can 
as a great surprise; only to think that without 
knowledge of the French language I had undertaken 
charge of twin babies. After a drive of seventeen miles 
I reached my destination. Madame soon appeared, wel- 
coming me, and shortly afterward the twins were carried 
into the room. 

To facilitate matters, a French dictionary with Eng- 
glish translations was given to me. Not being able to 
speak French, I took a careful survey of my surround- 
ings, taking great pains to discover whether everything 
I considered necessary was within reach. To my amaze- 
ment, when proceeding to undress the children, I found 
their clothes consisted of bandages, wrapped fold on fold 
around the limbs, with broader bandages for the body. 
The chief difficulty I encountered was over the subject 
of the ventilation of the nursery. Always on returning 
to the nursery I would find screens drawn around the 
sleepers, and the windows carefully closed. Again and 
again I folded away the screens and opened the windows. 
This continued for a while, until I discovered the superior 
individual, in the form of an upper housemaid, who 
superciliously interfered with my work, and we had 8 
wordy warfare. She stormed in French on the folly of 
exposing young children to the outer air; I held forth 
in English. Under my treatment, however, the twins 
got on exceedingly well, and though on leaving I realised 
that undoubtedly a knowledge of the French language 
would have been a great boon to me, yet I bore in min 
the words of Thomas Carlyle, when he wrote ‘‘ Know + 
and ask no other blessedness.” ' 








work, 


Tue Stepney School for Mothers (587 Commercial R 
was formally opened by her Highness Princess M 


Louise of Schleswig-Holstein recently. Under 

Fleming, the superintendent, it is hoped to combat 

this centre, the high rate of infant mortality i 
Borough of Stepney, where the figures stand at 15 
1.000; Limehouse alone has a rate of 171 per 1.0 
this number. 











